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“White Line” Operating Room Equipment 
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THE BALFOUR TABLE 
(Minnesota Operating Table No. 4 


“In the modern operating room, the skill of the surgeon is augmented by 
perfect equipment, instantaneous adjustment of the operating table in the 
securing of the approved position, and perfect control of the table in all po- 


sitions by one person—the anaesthetist.” 


A few of the many Sisters’ hospitals using the Balfour Operating Table: 

St. Vincent’s Hospital, Bridgeport, Conn Hospital of St. Raphael, New Haven, 
Conn. 

St. John’s Hospital, St. Louis, Mo 

St. Mary's Hospital, Eureka, Calii 

St. Mary’s Hospital, Rochester, Minn 


St. Joseph’s Hospital, St. Paul, Minn 
St. Paul’s Sanitarium, Dallas, Texas, 
St. James Hospital, Chicago Heights, [Il 
Michael Meagher Memorial Hospital, 





aii 


Texarkana, Ark. St. Mary’s Hospital, LaSalle, Ill. 


Mercy Hospital, Des Moines, Iowa. 
Mercy Hospital, North Bend, Oregon 
St. Joseph’s Hospital, Pittsburg, Pa 


Holy Cross Hospital, Salt Lake City, 


Utah. 
Mercy Hospital, Toledo, O 


Columbus Hospital, Seattle, Wash. 

St. Joseph’s Hospital, Albuquerque, N 
Mex. 

St. Francis Xavier Infirmary, Charles- 
ton, S. C. 

St. Joseph's Hospital, St. Joseph, Mo 


SCANLAN-MORRIS COMPANY 


Manufacturers of the “White Line,” Hospital Furniture and 
Sterilizing Apparatus, 


MADISON, WISCONSIN 


Chicago Display Room, 411 Garland Bldg., 58 E. Washington Street 
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HOSPITAL PROGRESS I 


The spirit of bigness, of great- 
ness, of service, must be present 
in the-small industry before 
a industry can hog. to be- 
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ii likhed the development of the Frank 
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II HOSPITAL PROGRESS 


Tempered by 
Sound Judgment— 


An interesting story 
it is, and one of im- 
portance to every hos- 
pital and institution, of 

why good results are but 
natural with “AMERICAN” 
Sterilizers and Disinfectors. 




























From the brass anti-rust floor 
plates to the “AMERICAN” steam 

and vacuum gauges—from foundry to 

stock room—thc manufacture of 


RVR 


Sterilizers and Disinfectors 


is tempered by sound judgment: Skilled, con- 
scientious artisans—not ordinary workmen—are 
united as one body toward a set goal—to mould 
a product which shall maintain the highest 
standard of efficiency, practicability, safety and 
economy—a combination that has won for 
“AMERICAN?” Sterilizers and Disinfectors the 
awards at four World’s Fairs. 


If you have a sterilizer or 
disinfector problem we shall 
be glad to mail descriptive 
bulletins, together with a 
list of sterilizer users. 


American Sterilizer Company 


ERIE, PA. 


New York Office: 
1263 Fifth Ave. Bldg. 
200 Fifth Ave. 


“AMERICAN” 
Bed Pan and Uri- 
nal Washer and 
Sterilizer. 














Paper Plays Its Part In 
Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 
by the use of paper. Paper napkins have largely supplanted the 
cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _ ship- 
ments of paper 
goods go to every 
state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied institutions 
with their staple 

pp Fy in d p a 
able qualities. Have 
you a copy of our 
current catalogue? 





Paper napkins are supplied in numerous grades 
from a plain white tissue to the finest snow 
white crepes. 








Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost. 


WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


MILWAUKEE, WIS. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 
















“Are not equalled and 
cannot be surpassed.” 


—An honest opinion given after a real 


test of 
7. 
utity 


HOSPITAL PADS 


We want you to be convinced of the sav- 
ing in TIME—MONEY—and MATE- 
RIALS which the use of our pad will 
afford. 





Mail coupon below for six pad 
Lewis Manufacturing Co. 
Walpole, Mass. 
5 mnake...<. << ee Hospital Pads. Please 
send the sample of Curity. I am superintend- 
ent of 
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How to Test Your Cotton 
1—Roll a small ball 
between thumb and 
forefinger. Drop it 
into a glass of water. 












This Test Proves the Quicker 
Absorbency of Hygienic-Made Cotton 


Prove to yourself the greater and speedier absorbency 
of Hygienic-made Cotton. Send the Coupon below for 
Testing Samples and make comparisons. Hygienic- 









2—Time it by 
the second 
hand on your 


made Cotton proves its superiority by this or any watch. How 
other test. Made in the country, where sunlight, pure —_ os & 
- 8 : 














air, sanitary surroundings, extreme care and superior 
scientific processes assure a better product. It is 
whiter, cleaner, purer cotton, because we use an un- 
limited supply of fresh, clean, pure spring water taken 
directly from the flowing stream. It is particularly 
adaptable for bleaching purposes. 


Save Money on Your Absorbent Cotton 
Buy Direct from Factory to Hospital 


Hygienic-made Absorbent Cotton is superior for all hos- 
pital, surgical and sick room uses. No better is obtainable. 
Fill your requirements in original shipments direct from Mill 
to Hospital. Fresh stock, in any quantity desired, shipped 
promptly. You can save money by buying direct from Mill. 
We also make Absorbent Gauze, put up in all standard forms; 
10-yard Gauze Bandages in all widths; Bellevue Rolls and 
Sanitary Napkins. All superior in quality and sold on a “Best 
by Test” basis that assures absolute satisfaction. 





3—Hygienic- 
made Cotton 
will sink in less 
than 5 seconds. 
Will the cot- 
ton you are us- 
ing do that? 
Test it and see! 



















Send the Coupon for Free Samples 


We will send samples for Testing and Comparison to any 
interested buyer. The corner coupon will bring immediate 
action. 


The Hygienic Fibre Company 
Manufacturers of Absorbent Cotton and Gauze Products 
200 Broadway—New York 


Millis at Versailles, Conn. 





FREE TESTING SAMPLES i 
Hygienic Fibre Co., 
Versailles, Conn. oa 
Please send us your Free Testing Samples to address below. It is y 
understood no obligation is created by this request. 
(Check Samples You Are Interested In) € 
Absorbent Cotton Absorbent Gauze i 
Gauze Bandages Bellevue Rolls Sanitary Napkins r 
Diane G8 DAs cc cccccccccccesesecescccccocsccsesensncensecesens ra 
SE, | (cbdacus ia kebseteeteneNdteetdidseuu cundbesnesteuessaneeae 
ieee Ds oo « 06.060 000 60006 6800006808080G4 0005560808 0604006000K08 
ee ncsavens nnncocncscannsesuceens 





IV HOSPITAL PROGRESS 


Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 





RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 














SERVICE 


OSPITALS above all 


institutions deserve The criterion of Adhesive Plaster is its Quality. It 


: must be readily applied, it must stick and it must 
the vey best of service. be readily removed without damage to the skin. 


It has been an aim of our This combination is difficult to obtain and is rare 
company to improve our 
service with every year 
and make ourselves more 
worthy of your patronage. 














Se wless Zinc xid 
Adhesive Plaster 


Write for our latest catalog. possesses that combination. It will stick instantly 


without the need of preliminary warming. Upon 
removal you will find the skin unharmed. Why? 
Because it is made from tested materials which are 
the best that can be obtained and because one of 


the foremost plaster experts in the country person- 
KREM ER S-URBAN Co . ally supervises its manufacture. as 
Pharmaceutical Chemists Write us for samples and prices. 
529-531 Market Street : Milwaukee, Wis. THE SEAMLESS RUBBER COMPANY, Inc. 


NEW HAVEN, CONN., U. 8. A. 
Makers of Quality Rubber Goods Since 1877. 
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Made in America 
Hospital Enamel Ware 











The lack of imported Enamel Ware was at first keenly 
felt by Institution Buyers. But the enterprise of American 
manufacturers soon overcame this shortage, and today the 
domestic product is recognized as the equal of any, while 
manufacturing facilities and proximity have overcome the 
obstacles of price. 


&esco, Enamel Ware 


leads in 


Quality — Service — Satisfaction 


In Quality, Cesco Enameled Specialties are of the 
very best. They excel most enameled ware, both in Quality 
and in Long Life. 

In Point of Service, we are prepared to take care of your 
every demand. Forty-seven years of experience in the metal 
and enameled ware line are at your disposal in making our 
Service to you the best that it can be. Our production has 
covered a very wide variety of wares of many styles, in colors 
of pure white, gray, blue and white, etc. We will give you 
the Service you are seeking. 

Our immense organization is trained to produce the wares 
in such a way that you will be satisfied. Satisfaction is 
guaranteed. 

Full information and catalog gladly sent on request. 
May we be advised of your needs for 1921? 


COLUMBIAN ENAMELING & STAMPING Co. 


HOSPITAL ENAMEL WARE 
Main Office 
TERRE HAUTE, IND. 
New York Office, 317 Broadway 
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SWISS 
| | HOSPITAL PADS 


are the best value 
in the market today 


Swiss Hospital Pads are 
| made of soft, knitted tubu- 
lar yarn and contain only 
the best quality of absorb- 
| ent cotton. 


Swiss Hospital Pads are 
tied in bundles of 12 and 
are packed 100 bundles to 
the case. 





Prices are as follows: 


1 case or more $24.00 per case 
5 cases or more $21.00 per case 


Satisfaction Guaranteed 





Samples sent on request 


Hospital PURITAN MILLS 


Equi as 
quipment 1133 Broadway, New York 
| MILLS AT ASSONET, MASS. 


of guaranteed | 
service | 


HE needs of the modern hospi- | 
+h tal and the rigid requirements 

of sanitation are carried out 
in all Salisbury & Satterlee hospital 
equipment. As the largest manu- 
facturers of Hospital Beds and Spe- 
cial Hospital Furnishings in the 
Northwest, we are well equipped 
to meet your specifications. 
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If you want the very best— 

Specify J] & J—they’ve met the test 

Of exacting service—hard and long, . 
And proven sanitary, durable and strong. 
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If you want your furniture 
to be efficient—and we 
know you do—it must be 
equipped with easy-rolling, 
noiseless, long - wearing 
casters. These qualities are 
best obtained by the use of 
the J & J—without ques- 
tion the best on the mar- 
ket today. Why not insure 
yourself against future 
trouble and annoyance—as 
30 many of the leading hos- 
pitals of the country have 
already done—by specity- 
ing . 


J & J Wheels and Casters 


on your next order. And you should have a J & J catalog in 
your files for ready reference—Write today and let us send you 


ee JARVIS & JARVIS 


Mfrs. of Svperior Service Wagons 

Rubber-tired Wheels and Casters. 
New York Office " Chicago Office 
425-427 5th Ave. SGA, Mass. 108 W. Lake St. 
Have you become acquainted with the merits of the J & J Ward 
Service Wagon—if not, you will find it to your advantage to 
let us send you some information about it—it is proving tre- 
mendously popular. 


$$$ — —~ FE ee ee TUTTI TTTTILTLUT LA LLLLUALLA LLL LLL 


Catalog, containing complete in- 
férmation regarding hospital and in- 
stitution beds, stands, bedside tables 
and other equipment, will be sent 
you on request. 


, 





‘SALISBURY & SATTERLEE CoO. 
METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS.MINN. 


« | 
} 
| 
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St. Elizabeth’s Hospital, Boston, Mass., is a general 
and maternity hospital with 200 beds. There are 40 
graduate nurses and 80 pupil nurses. The hospital 
is conducted by Sisters of St. Francis. 


HEALTH-PROTECTION 
IN CATHOLIC 
HOSPITALS 
The equipment of a Catholic Hospital is chosen with conscientious 

regard for the Health and Comfort of Patients. 


It was natural, therefore, that the lavatory equipment chosen for St. 
Elizabeth’s Hospital, Boston, should be 


REGISTERED U.S PATENT. OFFICE 





This is the sanitary equipment by which first grade toilet paper is served 
from a dust-proof cabinet that operates automatically without insanitary 


knobs to touch. 
CONVEN ENT 


The compact ONLIWON package is easily slipped into the protecting 
cabinet. An indicator on the front of the cabinet tells when the paper 
supply is low and thus allows refilling before the cabinet is entirely 


empty. 
ECONOMICAL 


ONLIWON HYGIENE is the consecutive service of just two inter- 
folded sheets at a time. Thus the waste common with the old-fash- 
ioned roll is discouraged. 


Special Introductory Offer 


One nickel or porcelain cabinet and 8-package carton of ONLIWON— 
East of the Mississippi—$3. It does not cost much to test ONLIWON. 





'A. P. W. PAPER CO. Department P, Albany, N. Y. 
Gentlemen:—Please send me at once your Special ONLIWON HYGIENE offer. : 
My check is attached. 

oan icsts gic en ame a a a ska om te a ond led nail Gigi Bie eae ieareane arena ak ece te 
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SINEMA 





53 Broadway 


CAAA 


linn 





On the New “Buffalo” Food Chopper 
the Bowl is Removable 


N improvement that will speed up your work. The top plate 
including hood, shaft and knives swings back on hinges and 
the bowl lifts out, making it easy to empty and clean. 


EXTRA BOWLS SAVE TIME 


Have two or three extra bowls on hand so no time will be wasted 
cleaning up during your busy time. Chop your meat and vegetables 
and immediately put on another bowl with your canape or other 


relish without mixing flavors. 
Write for full particulars and prices. 


JOHN E. SMITH’S SONS Co. 


Patentees and Manufacturers 


Buffalo, N. Y. 
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DURING THE WAR OF 1776 


THEY DIPPED MILK OUT OF A CAN 
BUT SINCE 1916 HOSPITALS SERVE MILK 
FROM LYONS SANITARY MILK URNS 





Another Striking Feature of the Lyons 
Urn is that the cover and faucet 
can be locked after each meal. 


Lyons Sanitary Milk Urn is the only urn that 
dispenses milk containing the proper percentage of 
cream in each and every glass served, without any 
mixing, stirring, or Other agitating mechanism, and 
it makes no difference whether the milk remains in 
the urn for 2 minutes or 24 hours. Place the day’s 
supply of milk in the urn and draw it out through the 
faucet as you need it, and the milk will always be 
sweet, clean, cold and fresh. 


Lyons Sanitary Urn Company 
235 EAST 44TH ST. NEW YORK CITY. 











Best for 


HOSPITALS 
NURSES 
PATIENTS 


’ Horlicks it 


a 





The Original 


Used by leading hospitals for over 4 cen- 
tury, because of its reliability, satisfaction 


and advantages over imitations. 


Special institutional price, or- 
der cards, samples and lit- 
erature prepaid upon request. 


HORLICK’S, Racine, Wis. 
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W HY is the Hobart 20 Quart Mixer Such a 

Wonderful Machine? Because, on a small 

basis, it does everything its Big Brother, the 

Hobart 80 Quart Mixer, does! Because in this 

Smaller Mixer Every Feature is incorporated. 

Here are some of the things it will do for you:— 

MIX—Bread, Rolls, Cake, Pie and all Pastry 
Dough, Pie Fillers, etc. Very successful in 
Mixing and Beating Mayonnaise and other 
Dressings. 

MASH—Potatoes. 

BEAT—Eggs, Batters, Custards—anything to be 
beaten. 

WHIP—Cream, Icing, Marshmallow, Meringue, 
etc. 

CHOP—Meat, Fruit, Nuts, Raisins, Dates, etc. 

GRATE—Cocoanut, Nutmeg, Chocolate, Cheese, 
etc. 

GRIND—Coffee, Spices, Cereals. (Whole-wheat, 
etc.). 

SLICE—Potatoes, All Vegetables, Fruits, etc. 

STRAIN—Soups, Purees, etc. 

CRUMB—Dry Bread, Cakes, Crackers, etc. 

PREPARE—Apple Sauce, Cottage Cheese, etc., on 
Colander. 

The Hobart 20 Quart Mixer will-do many more 

things for you. We have given you only a few 

suggestions. 

Motor—} H. P. built into Machine. Three Speeds. 

Clutch of highest type. Mixing Bowl easily ad- 

justed to any position by turning Hand Wheel. 

Bowl is held rigidly in position by simple, conve- 

nient arrangement. Machine stands 51 inches high. 

Equipped with 20 Quart Mixing Bowl, a Beater 

and Whip. 

The Hobart 20 Quart Mixer is the Ideal Medium 

Size Mixer. Its users over the country cannot 

praise it too highly, because it works Such Won- 

ders. 


THE HOBART MANUFACTURING COMPANY 





The Hobart 20 Quart Mixer 


This Machine carries all Hobart Attach- 
ments, such as Meat Chopper, Coffee Mill, 
Vegetable Slicer, Bread Crumber, Soup 
Strainer, and Colander, Knife and Tool 


Sharpener, etc. 


Write for further information Today. 
Don’t put it off or you will probably 
forget it. No Obligation whatever. 


95 PENN AVENUE, TROY, OHIO. 
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Ariston 
Jelly Powders 


Are made with the Highest Quality of Gelatine 
Obtainable 


OU, may prove it for yourself 

by noting the wholesome 
odor arising when hot water is 
poured upon the Ariston Powder. 
Any powder which gives off an 
offensive odor by this test proves 
its own inferiority and its corre- 
sponding lack of safety as a food. 


You pay more for the 
ARISTON—b:zt 


It costs more, and 
It is worth mcre 
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The hospital or sanatorium is 
rightly expected to serve only 
the most wholesome foods—and 
we make the Ariston Gelatine 
Desserts expressly for this 
highest class of users. 





Those who once use Ariston Gela- 
tine Desserts can not be satis- 
fied with those of a lower grade, 
and they know that the extra 
cost for the Ariston Quality is 
more than made up by the 
Ariston extra value. 


Calumet 


Tea & Coffee Co. 


409-411 W. Huron St. 
CHICAGO 





“Dealers Direct ¢ 
with You” 








The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 
the community. 













Pyrofuse 


The Original Sanitary Destroyer of 
Waste and Garbage 


Completely destroys all waste and 
garbage at the point of origin. No 
odor. A very low cost for fuel. 


The number of hospital installations 
and the satisfaction in every case 
has caused Pyrofuse to be included 
as standard hospital equipment. 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 














TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 
you write us about your 
requirements. 








Manufactured and Sold by 


NATION Co 








oi STILLING (0 


79-83 Buffalo St. Milwaukee, Wis. 
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» 
Phone Main 4572 W EA D'S 


Hospital Heating 
THREE SPEED MIXER 


a Specialty 
| 8 OD > ae 8 


KITCHEN AND KERY 
Glennon-Bielke Company ; 


Heating and Piping 
Contractors 
Engineers 








ay 


546 West Lake Street 


Chicago jsHEAVY DUTY 
wine 


PATENTED 
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Lis 


KROESCHELL 


CARBONIC SAFETY 


SYSTEM OF REFRIGERATION 


The 
all-important Kitchen, 
equip it adequately and 
properly. Use a Read 
Three-Speed Mixer and al- 
ways have good, whole- 
some, clean food, served 
on time. 


Ask for the booklet that 
tells how this machine is 
used. 








a ae 
{ ‘ 
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STOP BUYING ICE 


Are You Letting Your Money 
Run Down the Drain Pipe? 


We Can Show You How to Save 
Write for Hospital Catalogue 


Read Machinery 
Company 
York, Pa. 


Kitchen Machines and 
Bakery Outfits. 





Kroeschell Bros. Ice Machine Company 
New York Chicago Detroit 
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Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of work and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross - Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 




















905. Robert Jones Leg Splint. 


903. Wallace Extension 
Splint. 


906. Wilson Leg Splint. 

931. Miller-Jones Arm Splint. 

s 937. Smith - Jones Humerus 
Splint. 

991B. Jones’ Humerus Splint. 

Walker Colles’ Fracture 


Splint. Each $1.50. oof 
Complete set of 10, $12.00. 906 


Send for Splint Circular. 


The Max Wocher 
OA & Son Co. 


ow at 

r ; Surgical Instruments 
' ‘ Hospital Furniture 
Sanitary Office Outfits 


19-27 W. Sixth Street : 
Cincinnati. Ohio. ; 


























HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 


It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 


OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 











EVERY HOSPITAL 


should have a 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 


Manufactured by 


McDERMOTT SURGICAL 
INSTRUMENT Co., Ltd. 


NEW ORLEANS, U. S. A. 
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THE BECK-MUELLER 


ETHER VAPOR AND VACUUM APPARATUS 


ECAUSE it — successfully 
solves the problem of ether 









vapor and aspiration the 
3eck-Mueller Ether Vapor and 
Vacuum Apparatus has _ been 
adopted by the leading Hospitals 
and Institutions throughout the 





country. 


The illustration shows the prac- 
tical and convenient arrangement 
of pumps, motor, ether container 
and vacuum bottle. 








Descriptive Literature and 
List of Users on Request. 

















V. MUELLER & CO. 


1771-1789 OGDEN AVE., CHICAGO, ILL. 








Mueller Products Are Guaranteed— 
Send for Our 400-Page Catalogue 

















Sister Superior: 
When selecting CATGUT do you attach the necessary 


importance to 
ACCURACY of GAUGE? 
A Surgeon asking for a specific size during an operation should not be handed 
a Ligature under or oversized. 

For the Ligature ALWAYS true to size and label 


**Specify WILSON’S” 
“ASK YOUR SURGICAL NURSE—SHE KNOWS” 


A boilable ligature, 60 or 20 inch, sizes 000 to 4. Plain, Chromic, Iodized, Silver, Pyoktannin, 
Obstetrical. Also Horsehair, Kangaroo, Unbilical Tape, Silk and Silkworm. 


As a subsidiary of Wilson & Co., Packers, we have the distinct advantage of supervision 
and control of the gut. 


From Abbatoir to finished Tube by 


\ \ 
THE WILSON LABORATORIES 


4215 South Western Boulevard, Chicago, IIl. | 


Manufacturers of Standardized Animal Derivatives, Ligatures and Digestive Ferments. 


“Thid mank 





May we place you on our mailing list for ‘The Autacoid and Suture,” Write for Catalog 


our house organ devoted to Glandular Therapy? 
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CENCO SERVICE 


Means the 


COMPLETE EQUIPPING OF LABORATORIES 


With 
Apparatus and Chemicals 
FOR ANY KIND OF SCIENTIFIC INVESTIGATION 





EERE. gt IRS oe 





View of the New Grandwohl Laboratory, Equipped with Cenco Materials, at 7 W. Madison Street, Chicago 








We can furnish suggestive lists for the complete equipment of your laboratory 
WRITE FOR HOSPITAL LIST No. 14 HP 


CENTRAL SCIENTIFIC COMPANY 
460 East Ohio Street Chicago, U.S. A. 

















Trace 


Saxv§ Colostomy 


| ews Before Buying Gauze 






AS USED AT ROCHESTER, MINN. It will pay to write us for 
Penn f samples and prices because: 
¢ ‘ i 4 ~- 
is Ss #) 1. We own our own mills. 
= 2 ’ 2. We control every process 

= from the purchase of the bale 


of cotton to the shipment of 
the case of gauze. 


3. We can and do guarantee 
J & J grades and counts of 


1} / gauze to be free from every- 

thing but pure cotton fibre; 

The cup is made of brass, heavily nickeled and hence it is unusually absorb- 
has a large outlet to which is attached a rubber ent, clean and free from 


bag; around edge of cup is placed an inflated ring 


so that it fits perfectly to the body. All parts are impurities, color, filler and 


made so they can be readily taken apart for cleans- loading materials. Thus it 

ing or repairs. ; ; meets every surgical require- 
Extra parts for this apparatus can be furnished 

at all times. Price, $25.00 ment. 


SHARP & SMITH 
Manufacturers and Exporters of High Grade 
Surgical Instruments and Hospital Supplies VSOW 
65 EAST LAKE STREET NEW BRUNSWICK, N.J., U.S.A. 


Between Wabash Avenue and Michigan Blvd. 


CHICAGO, ILL. 
Established 1844 Incorporated 1904 
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X-RAY PLANT *%:; 


4 > 
fo Metbeneensteineeendneendianiaae 


Contrast Its Appearance With That 
of The Old Style X-Ray Laboratory. 


14 Points on the Clinix 


Takes the place of radiv- 
graphic table, horizontal 
fluoroscope, vertical plate 
changer, vertical fluoro- 
scope, trolley sytem, in- 
terrupterless or other 
transformer and control. 


Self-excited with capacity 
sufficient to fluoroscope 
or radiograph any part 
of the body as attested 
by the U. S. Army Man- 
ual and the Eastman 
X-ray Exposure Rule. 


Head of table drops to 
Trendelenburg _ position 
for noting displacement 
of stomach, intestines, 
fluids, ete. 


Motor Driven so that 
patient is carried auto- 
matically from _ vertical 
to Trendelenburg or to 
intermediate positions. 


After locating part on 
fluoroscopic screen, plate 
made for permanent rec- 
ord by same tube under 
table. 


—No shifting, lifting and 
climbing of patients from 
one piece of apparatus 
to another. 








No overhead trolley and 
dangerous dangling reels. 


No corona to light up 
room and kill fluoro- 
scopic image. 

No nitrous oxide from 
trolley to poison and 
sicken operator. 


Wood top. 


Self-rectifying tubes, 
easiest and surest in op- 
eration. 


Head of table accessible 
and free from all wires. 
Light weight easily re- 
movable tube carriage. 
To relocate the appara- 
tus of the X-ray labora- 
tory just move the Clinix, 
that’s all. 


U. S. Patents Dec. 19, 1911. April 22, 1918. Feb. 29, 1916. Aug. 7, 1917. 
Also patented in foreign countries. 
Other patents pending. 
Infringers will be prosecuted. 


LYNN.MASS 














A NECESSITY IN EVERY X-RAY 
LABORATORY. 


The greatest AID TO FINE RADIO- 
GRAPHY ever produced. 


Prevents secondary radiation from the patient’s 
body reaching the plate, insuring marvelous detail 
in all heavy parts. Especially valuable on head, 
pelvis, spine, kidney or gall bladder work. Can be 
placed on any X-Ray table. Takes all size plates 
or films to 14x17, either position. Adjustable for 
exposures from % second to 2 minutes. NOT AN 
experiment but a practical apparatus, now being 
used by many prominent roentgenologists. 
PARAGON PLATES—Pre-war quality. Highest 
Speed, Best Contrast. Get our discount on case 
lots delivered freight paid to your city. 

We carry a large stock of all X-Ray supplies in- 
cluding Duplitized Films, Plates, Intensifying 
Screens, Developer, Dental Film Mounts, Develop- 
ing Tanks, Coolidge Tubes, etc. Get our Price 
List and Discount before buying. Prompt ship- 
ment, always. 


GEO. W. BRADY & CO.  sueeenya”™ 








S-1165 


K-S Universal Operating Table 
can be placed in any position from Trendel- 
enburg to Extreme Lordosis easily and 
quickly—a typical example of the K-S High 
Quality Products. 


Secure full details and price from your Surgical 
Instrument Dealer—or write to us direct. 


The Kny-Scheerer Corp. of America 


56-58 W. 23rd St. New York City 
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THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 























We guarantee everything 
we sell 





Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 
Institutions. 











Write us about your requirements. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, III. 
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PRE-SHRUNK UNIFORMS 


in a Class All Their Own 


RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 





Sold Direct to You 


Makers of Uniforms, 
Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 


Every Hospital Supt., every Nurse 
and every Doctor should write for 
our illustrated catalogue and 
samples. 


RANDLES MFG. CO. 


BOX 1 OGDENSBURG, N. Y. 

















Kn.egs SURGEONS’ GLOVES 
LIVE RUBBER--PERFECT FIT--REPEATED STERILIZATIONS 
Three main reasons why 
Knegs Gloves have 
proven so 


DEPENDABLE 
Surgeons today appreciate 
more than ever that Quality 
Gloves are very essential in 
all successful operations. 


STYLES AND SIZES 
Medium Plain 
6 to 10 


Medium Pebbled 
6 to 10 
Heavy :Plain 
7 to 8% 
Extra Heavy Plain 
7 to 8% 
SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 





Kelly Pads, Invalid Cushions, Gowns, Suits, 
Suture Needles, Luer Syringes, Hypo 
Needles, Thermometers, Safety Pins, Plain 
Pins, Enamelware, Glassware and Brushes. 


Catalog Sent On Request 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 








PRESCRIBE 
a Oe i i 


It will give better results and will cut your 
operating costs— 


FOR 


BEST 
TISSUE 
GUAQANTEED 
is the—“Toilet PAPER” System 
with 
“9 POINTS OF ECONOMY” 
“FROM THE FACTORY TO YOU” 
Each roll is wrapped and sealed and is the 
finest quality paper made. 
We can also furnish SNOW TISSUE, an- 
other high grade Hospital Toilet Paper, and 
SILVER PAPER TOWELS. 


Our folder “FACTS” suggests new Bathroom 
Economies—jt’s free. Send for it now. 


AATELL & JONES Inc. 


PHILADELPHIA, PENNA. 
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Commercial Exhibits at Convention 





THE 1921 CONVENTION 


—of the— 


Catholic Hospital Association 
United States and Canada 


will be held at 


St. Thomas College, St. Paul, Minn. 
June 21st to 24th, 1921 


The armory of St. Thomas College will be devoted 
exclusively to the exhibits of Manufacturers and Deal- 
ers of Hospital Equipment and Supplies from all parts 
of the country, who will display their products for the 
personal inspection of Hospital Officials—incidentally 
offering an unequalled buying service. 


All who are interested directly or indirectly in Hospital 
Equipment and Supplies are cordially invited to visit 
the exhibits. 


Manufacturers and Dealers desiring exhibit space at 
the convention are advised to make their reservation 
early. 


Complete information in regard to Booths, Space, etc., 
can be obtained from 


Rev. M. I. J. Griffin, 
St. Thomas College, 
St. Paul, Minn. 
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ST. ANTHONY’S MUTUAL FIRE IN 
EQUATE FIRE PROTECTION AT LESS 


Introductory. 


With the approval of the Most Rev. S. G. Mess- 
mer, Archbishop of Milwaukee, a group of Cath- 
olic gentlemen, in sympathy with the work of the 
Catholic Hospitals, and possessed of an intimate 
knowledge of and a wide experience with the busi- 
ness of fire insurance, have, after careful consider- 
ation, undertaken the formation of a mutual 
insurance company under the name St. Anthony 
Mutual Insurance Company, primarily to the end 
that adequate protection against loss by fire, and 
at a lower cost, may be provided the Catholic 
Hospitals of the United States and Canada. 


Incorporation. 


The Company which it is proposed to organize, 
will be incorporated under the laws of the State 
of Wisconsin, with its principal office in Milwau- 
kee. The insurance laws of Wisconsin amply 
safeguard and fully protect the interests of policy 
holders, no otker State boasting Superior or more 
conservative legislation in this respect. Under 
the Wisconsin Statutes governing mutual insur- 
ance companies, the administration and control of 
all business is vested in the policy holders acting 
through a Board of Directors, and the several 
officers chosen therefrom. 


In a mutual insurance company the policy hold- 
ers are the sole owners, just as the share or stock 
holders are the sole owners of the old line or 
stock insurance companies. This exception, how- 
ever, is to be noted, that the financial obligation 
or liability of the members of a mutual insurance 
company in the event that its funds are at any 
time insufficient for the payment of losses when 
and as they may occur, is limited to a sum equal 
to the premium that each has paid. 


Organization. 


In the organization of the St. Anthony Mutual 
Insurance Company, such procedure will be fol- 
lowed and such provisions will be formulated in 
the drafting of the By-laws and rules governing 
the conduct of the company’s business as will 
insure safeguards and protection to the policy 
holders additional to those provided by the laws 
of Wisconsin. 


Administration. 


The administration of the affairs of the com- 
pany will be based on sound business principles 
coupled with such liberal and progressive policies, 
especially with respect to the building up of re- 
serves, the investment of reserve funds and the 
placing of re-insurance, as will insure the greatest 
efficiency and economy, consistent with the best 
interests of its members. 


Protection. 


The mutual insurance company has stood the 
test of time and has proven a stable institution. 


Recent statistics show that two thousand two 
hundred companies are in existence today. This 
demonstrates beyond question the soundness of 
the mutual principle in insurance as well as the 
measure of the adequacy and continuity of protec- 
tion afforded the policy holders of a mutual insur- 
ance company. 

This is true not only of the mutual fire insur- 
ance companies, organized in the interests and for 
the protection of business concerns embracing 
almost every line of industrial and commercial ac- 
tivity, but, as is well known, the same is true of 
life insurance companies, some of the largest of 
which, with their hundreds of thousands of policy 
holders, their millions of assets, their billions of 
insurance in force, are organized and conducted on 
the mutual principle, notably the New York Life 
Insurance Company, which boasts with justifiable 
pride that it has no stockholders, its stockholders 
being its policy holders, to whom accrue the 
profits of the business and to whom the assets of 
the company belong. 

In addition to the safeguards and protection to 
policy holders provided by tke laws of Wisconsin 
governing mutual insurance companies, it is pro- 
posed to further conserve the interests of the 
policy holders of the St. Anthony Mutual Insur- 
ance Company by so limiting the amount of any 
one risk to such proportion of the total amount 
of the annual premiums paid, or the total amount 
of the insurance in force, irrespective of the Wis- 
consin laws, as to present a practical guaranty of 
safety,—in no event to exceed the sum of Ten 
Thousand Dollars on any single risk. The com- 
pany, however, will write any amount on any one 
risk, as may be desired or required by any one 
policy holder, St. Anthony Mutual Insurance Com- 
pany to re-insure such risk, in such amount in 
whole or in part, as may be determined by its offi- 
cers, and as may be consistent with the protec- 
tion of its policy holders and the exercise of good 
business judgment. 

In this way through the facilities and advantages 
offered by the St. Anthony Mutual Insurance 
Company its policy holders will be able to place 
with this Company all their insurance, thereby 
securing a maximum of protection at a minimum 
of cost. This is something that any one hospital, 
placing its insurance independently, could not ac- 
complish, but which is perfectly feasible and 
workable through the plan proposed and with the 
facilities provided. 


Plan. 


The fundamental principle of a mutual insurance 
company and the basic purpose of its organization, 
is the securing of insurance at cost to its policy 
holders. 

This is accomplished by the policy holders 
paying into the mutual company, annually, in ad- 
vance, the same amount of insurance premium as 
they pay, or would have to pay for their insurance 
if placed with any other company. 


MAKE YOUR APPLICATION 
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SURANCE COMPANY OFFERS AD- 
COST FOR CATHOLIC HOSPITALS 


From the income thus received, after providing 
for an adequate reserve for the payment of losses 
and the cost of such re-insurance as may 
deemed desirable or necessary, the expense of con- 
ducting the business of the company is deducted, 
and any profits remaining are distributed annu- 
ally to the policy holders in the shape of divi- 
dends. This distribution will take place at the 
close of the fiscal year in proportion to the amount 
of annual premiums paid by each policy holder. 


The amount of such annual dividends will de- 
pend upon: (1) the amount of insurance carried 
and the amount of annual premiums paid. (2) 
‘lhe amount of annual premiums set aside by the 
Board of Directors as a reserve for the payment 
of future losses and the sums actually disbursed in 
the payment of past losses. (3) The cost of re- 
insurance. (4) The expense of conducting the 
business of the company. 


Obviously, then, the annual dividends paid policy 
holders will depend: (1) On the amount of busi- 
ness secured; (2) The administrative policies pur- 
sued in the matter of providing reserves for the 
payment of losses, the investment of reserve funds, 
the placing of re-insurance and the amount of 
losses sustained; (3) On the efficient and eco- 
nomical management of the affairs of the company. 


As will be readily understood and appreciated 
there will necessarily be certain fixed expenses in 
the conduct of the business of the company, re- 
gardless of the amount of annual income received 
from the payment of insurance premium. The 
greater the income, the less the proportionate cost 
of doing business; conversely the reverse of this 
would be equally true: The less the income from 
premiums, etc., the greater the proportionate cost 
of doing business. ; 

Judged by the success of other mutual insurance 
companies, particularly after passing the first five 
years of their existence and becoming well estab- 
lished, the cost of fire insurance to the Catholic 
Hospitals insured in St. Anthony Mutual Insur- 
ance Company should average, over the company’s 
first five year period of operation, from ten to 
thirty per cent less than the same insurance would 
cost if placed in stock insurance companies. This 
result will depend and is based upon the support 
given St. Anthony Mutual Insurance Company 
by the Catholic Hospitals, and the possible con- 
ditions obtaining in the conduct of the company as 
previously set forth. 


Hospital Insurance. 


Hospitals are preferred risks. The fire hazards 
involved are conceded to be less than many other 
risks, although recognition of this, in the cost of 
fire insurance covering hospitals and placed in 
stock insurance companies, is not apparent in the 
rates charged for the annual premiums. 


There are 674 Catholic Hospitals in the United 
States and Canada. The insurable value of their 
property is estimated at from fifty to one hun- 


FOR MEMBERSHIP NOW 


dred million dollars. Assuming an average annual 
premium of one per cent, the annual cost of fire 
insurance to the 674 hospitals in the United 
States and Canada would be from five hundred 
thousand to one million dollars. A saving of ten 
per cent per annum in the cost of the fire insur- 
ance of these Catholic Hospitals based on the 
previous figure, would amount to from fifty to 
one hundred thousand dollars. All this, however, 
has been at a most conservative possible estimate. 


A successful mutual insurance company in Wis- 
consin today is rebating by way of dividends to its 
policy holders, approximately fifty per cent of the 
annual premium. Accepting twenty per cent as a 
conservative average, and extending the same over 
a period of five years, or the average life of a fire 
insurance policy, and you disclose a saving of 
from five hundred thousand to one million dollars. 
This large sum now lost to the Catholic Hospitals 
might be saved to them through the medium of the 
mutual fire insurance here proposed, which, or- 
ganized under the laws of the State of Wisconsin, 
with its limitations on risks, its provisions for re- 
insurance, and its other safeguards may operate 
anywhere in the United States or Canada where 
Catholic Hospitals exist. 

This is the age of co-operation in human affairs. 
Why should the 674 Catholic Hospitals of the 
United States and Canada not join hands by com- 
bining their fire insurance interests and secure the 
resultant benefits possible, particularly as in so 
doing they would not be called on to any greater 
cash outlay than they at present have to pay out 
to the stock companies in which they now insure? 


Incorporators. 


Under the Wisconsin law no mutual insurance 
company can proceed to do business until at least 
two hundred applications, with premium paid, have 
been secured. The St. Anthony Mutual Insur- 
ance Company has now reached this stage in the 
work preliminary to its organization. As soon 
as the requisite number of applications with pre- 
mium checks have been received, the organization 
committee will incorporate and St. Anthony Mu- 
tual Insurance Company will commence opera- 
tions. 

The insurance laws require moreover that the 
articles of incorporation of a mutual insurance 
company be signed by fifteen adult residents of 
this State. From these fifteen incorporators it is 
proposed that the first Board of Directors be 
elected in such number as may be provided by 
the By-laws as finally drafted. It should be dis- 
tinctly understood that the presentation of names 
for such incorporators on the part of prospective 
policy holders will be most heartily welcomed. 
This is your privilege. 

ADDRESS , 

COMMITTEE ON ORGANIZATION 

221 GRAND AVENUE 
MILWAUKEE, WISCONSIN 
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“It’s 


CALIFO 


MELBAS 
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Our Treat” 


We could use some beautiful picture of MELBA Peaches or use 
some adjectives in describing wonderful, luscious, golden Melbas 
from the dew kissed valleys of California—but you'll never know 
how really good they are until you eat them. 


Cut out the following letter and mail it with your name and the 


name of your Institution. We will ship our Special Trial Assort- 


ment of 24 cans, six popular varieties of California Fruit, to your 


Institution at the actual packing cost of $7.90 and we will mail 
to you the complimentary package of CALIFO MELBAS. 


The Coast Products Company 


Saint Louis. 


ese eee eee ee we ee ee ee ee eee eee ee ger ee ee ee ee ew 
MAIL THIS. 
Special CALIFO Trial Assortment The Coast Products Company, 
contains: St. Louis, Mo. 
. nd r i i rtment No. 1 con- 
5 cans Yellow Cling Peaches. ore tag Cone as advertised in HOSPITAL 
5 cans Golden Apricots. PROGRESS. 
4 cans Bartlett Pears. Ns is shih bs beebiwe dheewdebsekadadn 
4 cans Royal Anne Cherries. PE ov cnc vcscvccesccscenceesenss 
4 cans Sliced Pineapple. I 2%0 nts abs o0thong ath eesesseunsawhe wa 
2 cans Peerless Plums. ee eer es Eee 
— em and mark the “Melba Treat” for me person- 
24 cans for your Institution ally. 


expressed prepaid, $7.90. CE... scecheeessanenese tacseesaane 
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HE name “MEINECKE” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 


There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 


But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 


Very few Hospital Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting. from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 


But why take the risk? 


In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upwards of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 


___ It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought on’ a 
price basis. 


Avoid Rubber Sheeting troubles ; order direct from us; then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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Recent Developments in the Nursing Profession 


Mary A. Moran, R.N., President, Delaware State Association of Graduate Nurses 


ROBABLY in no other profession have there been 
P so many developments in recent years as in the 

nursing profession. On May 12th, 1920, we cele- 
brated the one hundredth anniversary of the birth of 
Florence Nightingale, the woman who organized the 
first training school for professional nurses. Of course 
we all know that very good, faithful and efficient nurs- 
ing was done for many years prior to this, and indeed 
since that time by the religious orders and by other good 
women, and far be it from me to in any way depreciate 
the noble work done by those faithful women, who 
worked unceasingly to allay pain and suffering with no 
thought of profession, but simply to help suffering hu- 
manity. 

It might be well to refer now to the great develop- 
ment of nursing as a profession among the various re- 
ligious orders. Is there any more inspiring sight than 
to see the vast number of religious who attend the meet- 
ings of our national nursing organizations; in many 
cities leagues of nursing education are formed to which 
large numbers of Sisters belong, and to which all Sis- 
ters in charge of departments should belong, if they 
wish to progress. 

Not so many years back it was not thought neces- 
sary nor wise for Sisters to study nursing in classes with 
the lay nurses, but go into any up-to-date Catholic hos- 
pital, and you will see the Sisters in classes with the lay 
pupil nurses, which I feel sure is a great help to both. 
Even in some large municipal hospitals, Sisters are seen 
working side by side with the other pupils, these Sistera 
sent from Catholic hospitals which did not supply some 
branches of nursing service required for state registra- 
tion. The Superiors in charge of these nuns are big 
enough to see the necessity and importance of having 
their Sisters register, and to secure registration, they 
decided to affiliate with municipal hospitals. And is 
not this as it should be, for did not the Sisters of Mercy 
accompany Florence Nightingale to the Crimea? And 
did she not spend many years studying nursing methods 
first at Kaiserworth with the Fliedners, and later with 


the Sisters of Charity in France? All of which proves 
that from the very beginning of the profession some of 
the Sisters were cooperating with this leader of modern 
nursing. 

To the Catholic Hospital Association we owe a debt 
of gratitude; for I feel sure it was on account of their 
efforts we now see Sisters on duty in hospitals, wearing 
the washable white uniforms which is certainly more 
sanitary when worn attending the sick, than the black 
habit. 
lege, Columbia University and others are taking them 
at the various Catholic colleges, showing the vast enter- 
prise and desire of these Superiors to have their Sisters 
do the very best work done by any graduate nurse. Con- 
ferences are now held in the various hospitals between 
the lay heads of departments and the Sisters in charge, 
which is bound to create a better cooperation. We also 
find Sisters as members of our state boards of examiners 
of nurses, and in our late war we find units sent over 
in charge of Sisters who by their work gave evidence of 
most unusual executive ability under most trying cir- 
cumstances. 

Judging from opinions expressed at the recent con- 
ference of the Catholic Hospital Association, there are 
many who think the Superintendent of nurses and heads 
of all departments in Catholic hospitals should be none 
but a Sister. I do not agree with this view, as I be- 
lieve the work will assume a broader aspect by the com- 
bination of the lay superintendent of nurses and if nec- 
essary, instructors and other heads of departments; but 
T do believe that unless the Sisters acting as head nurses 
of floors are directly responsible to the superintendent 
of nurses for al] nursing procedures on their respective 
floors, that the superintendent had better be a Sister. 
A chain is only as strong as its weakest link; I have 
always felt this one of the weakest links in the organiza- 
tion of the Catholic hospital. The pupils are respon- 
sible to the Sister in charge of the floor as she is the 
head nurse of the department, and if these Sisters are 
not responsible for the nursing of their department to 


Sisters are now taking courses at Teachers Col- 
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the superintendent or directress of nurses, it seems im- 
possible for her to coordinate the instruction given in 
the classroom with that given by the Sister in charge 
of the floor, and this is one of the most common causes 
of complaint in many of these hospitals. 

On the other hand, if the Catholic hospitals employ 
none but Sisters as executives and the non-Catholic or 
municipal hospitals nominally, if not actually refuse to 
place Catholic nurses in executive positions, does it not 
seem to you that the Catholic nurses who have unusuai 
executive ability, have very little incentive to perfect 
themselves in this branch of work? 

It has been roughly estimated that one hundred 
thousand nurses are registered in 46 states in the United 
States, and I may say that in any state or country where 
registration is a law, I believe the nurses who do not 
register are not worthy the name of professional nurses. 
What consideration would be given to a physician who 
was not registered by the state board, and why should 
not all professional nurses be treated accordingly? 

We have about three thousand schools of nursing 
from which, to quote from a statément made by Miss 
Noyes, President of American Nurses’ Association, 
“probably 13,000 student nurses are graduated each 
year, and for which superintendents and instructors are 
required. The hospitals with which these schools are 
connected need large numbers of qualified nurses to fill 
the supervisory and other positions that exist in these 
institutions. The Army with a personnel of 2,000 
graduate nurses, the Navy with 700, the rapidly de- 
veloping United States Public Health Service to which 
900 nurses have been assigned by the Red Cross; with 
approximately 275 nurses still working under its aus- 
pices in foreign countries; 2,380 in its fourteen Divi- 
sions (1,800 of these as instructors in home hygiene and 
care of the sick in chapter offices) ; with 9,000 nurses 
listed in the ranks of public health nursing, indicate in 
a measure the distribution of some of these nurses.” 

Now let us consider the advancement of our schools 
of nursing. While we very often hear statements to the 
contrary, most of us know that the conditions today 
show a wonderful improvement over some years ago. 
Some of the more important changes are the eight hour 
system now rapidly being adopted by all good schools; 
classes taught during the day instead of at night when 
students are tired out, and these classes are now taught 
by a trained instructor instead of by the over-worked 
superintendent of nurses, whom I still think should con- 
duct a certain number of periods for each class so that 
she may keep in closer touch with the students, and 
whom I feel should occasionally be present at the other 
classes to be qyite sure her instructors are teaching ac- 
cording to her ideas. 

Living conditions for pupil nurses are much im- 
proved. Most training schools have a separate nurses’ 
home with very often one nurse, and seldom two, in a 
room, laboratories for the different demonstrations and 


lecture and demonstration rooms are provided. Recep- 
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tion rooms, libraries, gymnasiums and other recreational 
advantages are decreasing the amount of illness of our 
students. There is some improvement in the diet given 
pupil nurses, but there still is much room for improve- 
ment in this department, which should be presided over 
by a trained dietitian. The food used is generally fair, 
but the preparation is very poor. 

In the best hospitals, nurses are now allowed to use 
the hospital elevators, since it has been found more 
economical than to have so many broken-down nurses. 
You may smile at this, but you would also be surprised 
io know that this is not a universal rule. Pupils are 
no longer sent out on private cases, and in the hospital 
are not allowed to do special duty until the third year, 
and then only for three months which fits them for 
Many of us know of 
nurses who spent at least one year on special duty nurs- 
The services now are regulated so 


private duty. What a change! 
ing private cases. 
that each nurse has a regular term of service in each de- 
partment with very often an elective service in the third 
year, public health experience being added as one of the 
electives. In years gone by, even in larger hospitals, | 
have known of nurses who spent 365 nights on night 
duty out of a term of two year service and others who 
had their service mainly in two departments. In those 
days, when a nurse seemed to be a good executive, she 
was kept in the place which needed her service, and the 
service she needed was not considered. The National 
League of Nursing Education has arranged a standard 
curriculum which all accredited schools are now en- 
deavoring to follow. 

Many schools accept none but high school gradu- 
ates, and all insist on one or two years high school 
credits. In some states, affiliations have been arranged 
with high schools and colleges whereby the major part 
of the first year’s training is taught outside of the hos- 
pital. Preliminary courses standardize the practical 
work of the first year nurses instead of having the vari- 
indifferent of the 


is rapidly gaining ad- 


ous procedures taught by nurses 
wards. Student 


herents, and | believe will go a long way toward settling 


government 


many unpleasant situations in our schools. 

Instruction in their professional obligations now in- 
fluences students so that after graduation, and very often 
before the nurses leave the institution, they take the 
state board examination and apply for admission to the 
Red Cross nursing service and their alumnae and state 
association, which, when accepted makes them automat- 
ically became members of the American Nurses’ Asso- 
ciation. A few years ago nurses never heard their pro 
fessional obligations diseussed before graduation. 

But the 
schools of today is shortage of funds, of qualified in- 
students. Through their 
many of the larger schools are ‘working up endowments 


greatest problems facing the training 


structors and of alumnae 
—a step which really is necessary if an up-to-date school 
On account of the shortage of stu- 
abolished the training 


is to be maintained. 


dents, some hospitals have 
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schools, and are now employing only graduate nurses. 
To try and attract educated. students, many colleges 
and high schools have been addressed by representatives 
of the schools of nursing on the “Opportunities in the 
Nursing Profession.” But what effort has been made 
by our Catholic Hospitals to see that the girls in our 
Catholic high schools and colleges are secured? As far 
as I am able to- determine, only very sporadic efforts 
have been made, which certainly seems to be a great 
neglect on our part—almost as great as the seeming in- 
difference of some of our priests and bishops to the grave 
necessity of high school education for our Catholic boys 
and girls. Why should the rank and file of our Catho- 
lic girls not have at least the opportunity for high school 
education to fit them for professional opportunities 
later in life? In 1922 full high school education is 
one of the requirements of the National League of 
Nursing Education. If our parochial schools, after 
completing the grammar grades then give nothing but 
a commercial course, where will our Catholic hospitals 
secure their qualified students? Would you have them 
take students less qualified than the best hospitals? 
Assuredly not. How many of our Catholic young men 
and women are heartsick today because they have no 
high school education, and for this reason are deprived 
of opportunities snatched by the girls and boys who 
graduated from high schools. I speak feelingly on this 
subject for I have known a number of excellent nurses 
who for this reason are disqualified for good positions. 
I hope every one attending this conference will do their 
utmost to secure full high school education for the Cath- 
olic boys and girls in their cities and towns. 

, The Red Cross is about to start another campaign to 
relieve the student nurse shortage. Representatives of 
the chapters, of governing and auxilliary boards of hos- 
pitals, superintendents of hospitals and of training 
schools, local and medical and nursing organizations, 
clergymen and physicians, boards of education, the 
presidents of chambers of commerce and women’s clubs 
will be asked to cooperate in this movement, and I hope 
the members of this conference, when this campaign 
epens in their localities, will see to it that the girls of 
the Catholic high schools and colleges, and also the so- 
dalities will be addressed on this subject in the interest 
of our Catholic hospitals. 

In Kansas City the problem of shortage of instruc- 
tors is being solved by the junior college offering the 
preliminary course for nurses, giving the necessary 
theoretical sciences authorized in the standard cur- 
riculum taught to nurses training in hospitals. These 
courses include the fundamentals of drugs and solutions, 
history of nursing, physiclogy, chemistry, anatomy, 
cooking, hygiene and practical nursing and taught by 
the cooperation of the college instructors with the 
League of Nursing Education, may attract to the pro- 
fession young women who would otherwise not be in- 
terested. Many affiliations are now arranged between 
training schools for nurses and colleges and universi- 


ties. Does it not seem as if such affiliations could be 
arranged between our Catholic training schools and col- 
leges or high schools, and thus economize on instructors 
and at the same time standardize the instruction? 

Private duty is the oldest of the different branches 
of nursing, for we had bedside nursing even before hos- 
pitals. This is a most important branch of nursing and 
one which requires tact, intelligence, education and re- 
finement of a very high grade. She is indeed a public- 
health nurse, and has an excellent opportunity to help 
the rest of her profession, coming daily in contact with 
people who can give material aid to the cause of nursing 
education. Twelve hour duty is now the usual service, 
although some few faithful nurses still spend the 24 
hours with only a two or three hour relief each day. 
There has been a great deal of discussion about nurses 
giving full time to one patient, but I still believe that 
especially with nervous patients where a mental collapse 
is threatened, that if a nurse can by her presence save 
one patient from a disease worse than death that it is 
well worth while. 

Public-health nursing was one of the first forms of 
nursing done by the religious orders. One of our Cath- 
olic writers has recently referred to the visiting nursing 
done centuries ago, fhe visiting nurse taking care of the 
patient at night, thus enabling the family to nurse him 
during the day and at the same time perform their vari- 
ous household tasks. In 1861 at the suggestion of 
Florence Nightingale, a home and school for nurses was 
built and district nursing started for the poor of Liver- 
pool. From this time public-health nursing has pro- 
gressed and in 1910, when Miss Nightingale died, it 
was organized on a substantial basis. Now we find 
public-health nurses in many forms of specialized nurs- 
ing in almost every state and country. Visiting nurs- 
ing is now organized in nearly all large cities. If the 
peace program of the Red Cross is carried out, it will 
be placed in all communities where it is not already or- 
ganized and especially in rural districts. The Red 
Cross chapters finance and supervise this service for 
three to six months after which it usually proves such a 
good investment that it is taken over permanently by 
the community. In order that this service may be given 
in the most remote rural districts, the nurses will be 
supplied with motor cars or a horse as a conveyance. 
To supply public-health nurses to carry on this program, 
the National Red, Cross as well as the various local 
chapters of the Red Cross and national organization of 
public-health nursing have offered a number of scholar- 
ships to qualified nurses to permit them to add to their 
nursing education, the necessary branches to qualify 
them for public-health nursing. And indeed this work 
of the Red Cross is not confined to America. Let me 
quote you from a recent article in the Red Cross 
Bulletin as follows: “You are aware that, compara- 
tively recently, the modern public-health nurse has come 
into being; that she does not wait for sickness to be 
brought to her attention, but that she goes into homes, 
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into schools, into factories, seeking not only to care for 
those who are ill or injured, but also to teach how not to 
be sick.” 

But what of the countries where there are no pub- 
lic-healih nurses? There are nations which, blasted by 
the war, have fallen an easy prey to disease. They have 
no facilities to train young women in nursing work. 
There are countries as yet relatively undeveloped and 
other lands which, old in civilization, have yet been 
forced by economic factors to abandon much of the or- 
ganization which they once possessed. These, too, are 
without trained nurses, or virtually so. There are still 
other countries where, although there are trained nurses, 
there are no facilities for keeping them in touch with 
the latest developments in their profession. 

Glance at a map of the world and estimate, if you 
can, the nursing needs of the five continents. Remem- 
her that there are districts in which the sick are being 
eared for by the most primitive methods; that there are 
cities where the huddled-together population live in 
squalor and in misery; that there are large areas in 
which the war left neither doctors nor nurses and which 
consequently are absolutely at the mercy of disease. 

Does it seem a virtual impossibility to you that the 
lands from Alaska to Chile, from South Africa to 
Australia, from China to Norway, could ever be ade- 
quately supplied with public-health nurses? 

Glance again at the map. Imagine that there is, 
radiating from Geneva to places near and far; to Paris 
and to Rome, to Toronto and to Cape Town and to Sid- 
ney, to Tokio and to Bombay, and to twenty-three other 
cities, a network of lines. Each one of the 31 lines 
which then will seem to bind together places half a 
world apart represents the connection of a national Red 
Cross Society with the League of Red Cross Societies. 

It is the League of Red Cross Societies which has 
taken the world as its field for the development of pub- 
lic-health nursing. Announcement has already been 
made of the first step toward the realization of the plans 
of the League’s department of nursing. This is the es- 
tablishment at the King’s College for Women, which is 
a part of the University of London, of a course of train- 
ing for public-health nurses. Ten scholarships, each 
carrying $1,000 to cover tuition and living expenses, are 
being furnished by the League of Red Cross Societies. 
These are being awarded to the countries where national 
Red Cross societies are as yet but imperfectly organized, 
or where they have not recovered from the after effects 
of the war. Each of the other 21 member nations of 
the league is being asked to defray the expenses of at 
least one student. 

For one year the nurses who take this course will 
receive thie best intensive training that a model institu- 
tion of teaching can supply them. They live together 
in its dormitories. The girl from South America will 
get to know the girl from Asia. The nurse who will 
find the London winter mild and balmy will make 
friends with the nurse who is accustomed to warm seas 
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and luxuriant greenness. Alli will go back to their 
homes, but they will go as pioneers. 

This, as the nursing experts of the League of Red 
Cross Societies see it, will tend toward two things; a 
world-wide standardization of the essentials of public- 
health nursing, coupled with the necessary specialization 
demanded by local conditions. 

One of the field secretaries of the League of Red 
Cross Societies, who will have brought from Geneva 
knowledge of the latest methods of solving the problems 
which confront the public-health nurse, will encourage 
and assist the local nurse; will do what she can to help 
in the effort to build up an efficient structure of public 
health nursing. And then she will pass on to some 
other country, there to repeat her work. 

The League of Red Cross Societies does not expect 
that one nurse will be able to evangelize a nation with 
regard to public-health nursing. But each of the 
nurses who returns to her own country will have the 
backing of her national Red Cross society; and where 
that society is weak or scarcely organized, the aid of the 
league will be given to strengthen and to fortify it, as 
it is even now being given in more than one country. 

As I am not a fully qualified public-health nurse, 
T shall only refer in a general way to the various public- 
health nursing specialties. As a result of the war, the 
government has taken up health activities on a scale 
never before attempted and which under ordinary con- 
ditions would have taken years to accomplish the same 
results. During children’s year, a child saving cam- 
paign has turned the eyes of a nation to the great waste 
of child life and child welfare nursing has been or- 
ganized in nearly every state and community, and has 
for its aim the prevention of the numerous diseases 
caused by lack of knowledge on the part of the mother; 
child welfare begins with pre-natal nursing. The 
mothers are kept under observation and instructed dur- 
ing pregnancy and after confinement. They are also in- 
structed in preparation of babies’ bottles and feedings, 
and how to bathe and care for the baby properly. The 
children are brought to the health centers and are 
weighed, measured and examined and if necessary, 
treated or referred to their physicians, or to the hospital 
and these cases are followed up by the nurse. 

In Delaware, a woman’s committee resulting from 
the council of national defense and now called the re- 
construction commission was appointed by the legisla- 
ture and is in charge of child welfare. The state did 
not appropriate sufficient funds to maintain the ten 
health centers established and private organizations 
have come to the rescue. You will be interested to 
know that the Knights of Columbus and Daughters of 
Isabella have cooperated in this movement and are de- 
fraying the expense of one center until the next session 
of the legislature, and in addition, a committee from 
the Daughters of Isabella goes daily to the center to aid 
the nurse, and at the same time look after the religious 
welfare of the children. This direct contact has aroused 
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much enthusiasm which could not otherwise have been 
secured. 

School nursing comes next, and takes care of the in- 
spection of the school children. ‘The school nurse keeps 
records of the child and follows the cases to the homes 
to try and secure the consent of parents for the neces- 
sary treatment. Cooperating with the physician, this 
nurse discovers many deformities which if not treated 
carly would prevent future progress of the child; she 
also prevents the spread of contagious disease by early 
discovery of symptoms. I do not think the parochial 
schools are yet generally supplied with school nurses. 

Maternity public-health nursing is a branch now 
being organized. I have always felt this one of the 
neglected branches of this service; the poor mother was 
cared for before and after confinement, but during 
labor, a time when she needed a nurse more than at any 
other period, the visiting nurse was not available. Of 
course, hospital service is the ideal in these cases, but 
this is often not possible, and when we realize that one 
mother out of every 150 or 200 babies born, dies in 
childbirth, and that four per cent of all babies are dead 
born, or die before they are one month old, we cannot 
fail to see that there is a big field for charitable organi- 
zations to establish this public-health service in connec- 
tion with the child welfare program. 

Nursing of contagious diseases is also being added 
to the work of the visiting nurse, the nurse of course 
wearing aprons to cover her dress and also visiting these 
cases last. No spread of infection is reported any more 
than would be caused by the visits of the physicians in 
charge of these cases. 

Industrial nursing is another branch being de- 
veloped. The nurses, not only helping with first aid 
work, but also going into the homes and in cooperation 
with the managers of these plants are striving to de- 
crease the causes of illness among employees. 

In an article by Dr. Wm. Barclay Terhume, he 
says, “In the entire realm of medicine there is nothing 
of equal importance which receives so little attention as 
does the nursing of the mentally afflicted. It would be 
difficult to understand why the nursing profession has 
continued to permit this situation to exist, were it not 
for the fact that psychiatry has only recently been 
recognized as a legitimate child in the family of medical 
science, and as yet surprisingly few doctors have any 
knowledge of psychiatry. 

Most of those who are seriously mentally ill are 
treated in state hospitals where very often not one 
registered nurse is on the staff, and no effort is made 
to train the attendants. Yet no group of people are 
more benefitted by careful nursing than are the men- 
tally ill. Here is a situation which challenges both the 
intelligence and sympathy of the nurses of the United 
States.” 

In public-health nursing, a knowledge of psychiatry 
is most important as these nurses will often be able to 
reach the border line cases, and thus prevent more ad- 


vanced results. For the school nurse, it is just as im- 
portant that she discover mental defects, as it is that she 
find cases of enlarged tonsils, defective teeth, ete. 
Nurses are also now employed in connection with court 
clinic and correctional institutions. In my own case, | 
may say I have taught two classes in home hygiene and 
care of the sick at the Delaware Industrial and Reform 
School, where I feel very valuable opportunities have 
been afforded. We also have a Red Cross nurse who 
goes to this institution twice a week to give venereal 
treatment, and who also goes to the county work-house 
te give these treatments to the women inmates. How 
shall nurses acquire this fundamental training? A 
few fortunate schools of nursing have access to 
psychiatric wards, and in several university medical 
schools these departments are being gradually increased. 
Illinois reports recently established a central training 
school at the Chicago State Hospital for Mental 
Diseases. 

One of the biggest social responsibilities of the med- 
ical profession is the prevention of syphillis and 
gonorrhea, and upon the shoulders of the nursing pro- 
fession has been placed the obligation of assisting in the 
discharge of this responsibility. Early in 1918 the 
United States Public-Health Service was entrusted 
with a campaign against venereal disease in cooperation 
with state departments of health. This act of Congress, 
known as the Chamberlain-Kahn act, is a well known 
story to most of you. The sum of $2,000,000.00 was 
appropriated and 237 clinics for diagnosis and treat- 
ment were established. One of the greatest obstacles 
encountered by the service was the lack of graduate 
nurses properly trained in this branch of nursing. Ac- 
cordingly post-graduate courses were arranged at 
Columbia and other colleges where nurses. recently re- 
turned from war service were given special instruction, 
and later these qualified nurses were sent to different 
states, and took charge of this work in clinics, reform 
schools, work-houses, jails, also conducted educational 
campaigns, etc., by which means it is hoped much bene- 
fii will be derived in eradicating diseases which cause so 
many human derelicts. 

A tremendous amount of good has been accom- 
plished by the anti-tuberculosis campaign. The United 
States Public-Health Service has provided hospital 
service for many returned soldiers and nurses having 
tuberculosis; here again the greatest problem seems to 
be qualified nurses, and the need for training in this 
branch of service is very acute. Pre-natal work has 
been added to the tuberculosis campaign work, and in 
at least one state Wassermann tests are also made of 
these cases. 

And now may I refer to the 3,000 Red Cross nurses 
who are teaching home hygiene and care of the sick. 
This course became popular during the war and later 
when its advantage was proven during the epidemic of 
influenza. Nearly 113,000 women have received certifi- 
cates in the United States. This of course does not in- 
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clude the thousands who took the course but did not 
qualify for the certificates. I believe the best work of 
these nurses has been the instruction given to the schooi 
girls who may be the future mothers of America. In 
Delaware 186 public school. girls and 106 parochial 
school girls, and 44 college girls have been given this 
course, absolutely free, and I may add here that we have 
received the utmost cooperation from the principals and 
teachers, as well as pastors and Sisters in charge of the 
parochial schools. ‘This course also deflects many girls 
to the profession of nursing. 


The nurses of America have contributed nearly 
$50,000 to establish a modern training school for 
nurses in Bordeaux, France, in memory of the nurses 
who died over there. They have also contributed $31,- 
000 for a nurses’ relief fund to be used by nurses in 
distress, and as soon as it reaches $50,000 will also be 
used as a loaw fund. About the latest development is 
the establishing of National Nursing Headquarters in 
New York for the three national nursing organizations 
whose first work is the campaign to secure student 
nurses for our training schools. 


PLANNING A CENTRAL KITCHEN 


By a Sister Who Tried to Do It in St. Elizabeth’s Hospital, Youngstown, Ohio 


T TIMES we receive letters from hospital exec- 
A utives aud others interested in the planning or 

operation of diet kitchens, asking for copies vi 
our plans or seeking for information relative to the 
management of the hospital kitchen. The following are 
the usual queries: “How do you like your central 
kitchen?” “What system do you follow in your central 
kitchen?” “Do you think that the central kitchen is 
better than the kitchen on each floor?” “Is the central 
kitchen more economical ?” 

Doubtless a. paper on these very practical questions 
would be of great interest to the many who are earnestly 
seeking to improve their kitchen service. 

HospitaAL ProGress has honored us by a request 
for a description of the St. Elizabeth’s Hospital centrai 
kitchen service. Keeping in mind the large circle of 
readers and the desire of Hospitat Progress for a high 
standard of thorough helpfulness it seems best to leave 
the queries mentioned above for future discussion by 
those dealing with the practical operation of the system 
in question, and to confine the remarks of the article to 




















A CORNER IN THE COLD STORAGE ROOM OF THE CENTRAL 
KITCHEN, ST. ELIZABETH’S HOSPITAL. 


thie description of the type of building wherein the cen- 
tral kitchen service gives greatest satisfaction; to the 
method we employed in planning the kitchen above 
named; and to the reasons why an attempt to adjust 
the architectural plans of one building to the arrange- 
ment of equipment in another is impracticable. 

A skyscraper may be compared to a portion of a 
city set on end, each corridor with elevator service rep- 
resenting streets, the length of which are determined by 
the height of the elevator shafts. These streets are free 
from the discomforts and dangers of congested traflic 
and ‘disagreeable weather conditions. Marvelous finan- 
cial returns result from the economy in land space, to 
which benefit may be added the advantages gained by 
grouping similar or dependent interests, and the edu- 
cative possibilities accruing from contact between force 
centers either cooperative or competitive. Now these 
skyscrapers are made possible only by the elevator. In 
the hospital where the horizontal line of traffic is greater 
than the vertical line on which the rapid transit elevator 
travels, the central kitchen service is not to be preferred 
to other systems. 

The Greek definition of art is the fitting of a form 
to a thought. It would seem to be a mistake, then, to 
adopt the plan of another institution simply because in 
the said institution the system had proved satisfactory ; 
and this would likely be the course followed by the 
architect, if those erecting new buildings base their de- 
cision regarding the installation of fixed apparatus upon 
the expressions of approval of other institutions by 
those who conduct them. 

The original plan of St. Elizabeth’s is not at pres- 
ent realized. The complete housekeeping department is 
to be in the central building not yet erected. Upon the 
completion of the wing now in use, all available space 
was utilized to accommodate all the hospital units. 
Kitchens, dining rooms and refrigerating plant occupy 
what eventually will be an emergency ward, morgue, 
and part of the dispensary. In one sense we started 
out handicapped by a rather rigid, ready-made form for 
our thought, as far as space and relationship with other 
departments were concerned. 
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GENERAL VIEW OF THE CENTRAL KITCHEN, 


The refrigerators and ice plant settled selfishly into 
a corner badly needed for a storeroom, near to the heat- 
ed cooking section, the most unsuitable atmosphere for 
ice. They stubbornly refused to yield an inch to the 
“thought.” The doctors, nurses, and the Sisters’ dining 
rooms followed the same defiant policy, selecting the 
entire front end adjoining the main corridor. 

The position of the food elevator shaft was deter- 
mined by the tray rooms; thus the food elevator was 
given the right of first choice from the four sections 
chalked out for cooking, serving special diet section, and 
dishwashing. 

Thus far there seems to have been no attention paid 
to the relation between the form and thought, and in 
fact it had of necessity been disregarded. But just as 
scon as the cement floor was finished the “thought’’ be- 
came the leader; in fact it had been contending with 
the form—good plumbing form—before the floor was 
laid. In the dishwashing section sewer, electric and 
water connections had been installed. “Form” said 
that it could not suffer a duplication of the same con- 
nections for similar mussy work elsewhere. The 
“thought,” defending the expediency of such duplica- 
tion, picked up a potato and silently carried it across 





the cooking and dishing sections, to the extreme end of 
the dishwashing section to be peeled—if the machine 
for doing this work were to be placed by the dish- 
washer—carried it back across the serving section to the 
cooker in the next space, then back to the dishing sec- 
tion; then coming back to the door through whrich the 
petato had entered the kitchen to be said to it, “You 
are going to be peeled when you get inside this door, 
ccoked a few feet from here, dished from the next sec- 
tion, and unless you are too disagreeable to be eaten 
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when you reach the floors and consequently are returned 
to the garbage can, you are not to go to the third sec- 
tion! No one has time to carry you back and forth 
every day simply to avoid the duplication of pipes! 
This first victory fully established the confidence and 
authority of “thought” and made subsequent planning 
comparatively easy. 

In kitchen cupboards, not storerooms, it would 
seem good classification to have all kinds of cereals, tin- 
canned goods and glass-canned goods in separate cup- 
boards. “Thought” taught us to place canned toma- 
toes, etc., whether in tin or glass, in with the cereals to 
be cooked, in the first sections; canned peaches, etc., 
with puffed rice, pickles, crackers, etc., that need no 
cooking, in the serving section. 

Toaster, egg boiler, hot water, coffee urns, and 
milk heater were on line in the serving section. * There 
should be no partitions, the arrangement of apparatus 
being such as to prevent the necessity of workers con- 
stantly rushing from one division to the other. 

Near the peeler is a vegetable sink. This corner 
should be in a room near the kitchen door. Near to 
the sink, where pots and pans are cleaned is a zinc-lined 
cupboard for deep fat kettles still containing grease. 
A little electric washing machine for towels, etc., should 
be ‘arranged for in this section. 

There is a telephone line for use in communicating 
with the floor tray rooms only. We made a mistake in 
having this service run through the switchboard in the 
general office. There is also a speaking tube. 

The setting up of private room trays and special 
diets are cared for in the fourth division wherein the 


nurses receive their training in dietetics. 
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In this section, near the elevator and the other 
means of communication with the floors, namely, tele- 
phone and speaking tube, is a small icebox connected 
with the refrigerating lines, as are those in the floor 
tray rooms. Here the prepared fresh fruit juices, milk, 
buttermilk, and soup stock are kept, ready to be sent up 


by the nurse on duty in the kitchen for training. Nearby 
is a gas plate for heating such nourishments. 

A description of the apparatus used, the daily 
schedule, the transferring of helping hands from one 
section to another, will be, as was inferred above, dis- 
cussed in some future article. 


THE PATIENT’S VIEWPOINT 


Paluel J. Flagg, M. D., New York, N. Y. 


(Continued from April issue) 


Il1I—Intramural Life Before Graduation 


E may have substituted for an intern during 
the summer of our third year of medical 
school, but the greatest and the most inter- 
esting responsibility which comes to us is the lying-in 
course required for graduation. To be called at 2 
A. M., given a black bag and an address, throws one 
upon his own responsibilities. ‘The importance of our 
mission buoys us up, but we are prone to some slight 
misgivings as we grope our way up the dark tenement 
stairs, and enter the steaming kitchen, crowded with 
heavy-eyed relatives and friends. 
Sometimes our call takes us to the negro quarters 
and we find a tiny apartment, neat as a pin, housing a 
former lady’s maid who is wedded to a parlor-car waiter ; 
or, what is more common, we find a nest of filth and 
evil odors in the midst of which is a patient in com- 
plete harmony with the surroundings, who must be 
treated with perfect asepsis, mind you! Our conscience 
belabors us, as we attempt the impossible and gather 
what information we may of the actual state of affairs. 


The one great question is not whether the new-comer is 
to be born safely, but how long we shall be obliged to 
wait before his precipitous appearance. How often have 
we sat watching the gray dawn light the murky sky-line 
of the house across the street. Our patient falls into a 
tranquil doze, broken now and then by brief periods of 
restlessness. We cannot sleep because the kitchen chair 
is all edges and corners; and intimate contact with any- 
thing in the way of a couch or the foot of the bed is 
sure to prove a source of contamination by the normal 
inhabitants thereof. With the day comes a sleepy su- 
perior who informs us that the patient is in no way pre- 
pared to deliver herself for some days, or that we have 
overlooked an impacted shoulder or a breech with a pro- 
lapsed cord. 

But there are the bright spots, too: well-managed 
labors, with or without instrumentation; the joy that 
another man has been born into the world. Poverty 
loses its meanness before a newborn baby. A great 
task has been accomplished, and after the storm of pain 
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comes the rest, so soothing and so sweet. In the pres- 
ence of nativity the better part of abused natures stand 
forth. The drunkard suppresses his cravings and the 
old shrew her malice, as they gaze upon and fondle the 
struggling babe. 

But if there is joy in life, what sorrow comes with 
death: the anguish of blasted maternal hopes, the tiny 
haby’s funeral, the dull days to come. Should yours be 
the misfortune to deliver a baby dead, never, never let 
the mother look upon iis face, for she will remember it 
until she dies. Never let her touch that little form so 
yielding, so chilled, so very delicate. Never let her kiss 
those tiny lips, purple against the pallid cheeks. 0, 
the sweetness of a baby in its helplessness. Sometimes 
we are asked to baptize babies which are dying, whether 
we believe in the fact of a soul or not. If we have been 
disillusioned and if we have seen the remedy we may be 
glad to do so of our own accord. The act is simple. 
One pours water upon any part of the child, on the head 
if possible however, and while the water is flowing says, 
“T baptize thee in the name of the Father, and of the 
Son, and of the Holy Ghost.” No layman’s act could 
be more divine, none more simple of performance. 

Should it be our good fortune to have an indoor 
service, the actual delivery taking place in the hospital 
under the most favorable surroundings, many interest- 
ing questions will arise and be disposed of. For ex- 
ample: a young woman may be admitted who is suffer- 
ing from the frightful complication known as pernicious 
vomiting. Altho early in her pregnancy, she is con- 
stantly losing weight and is entirely unable to retain 
any but the simplest nourishment. During a previous 
and successful pregnancy the same condition obtained, 
but in a much milder degree. 

She was extremely anxious for the arrival of the 
first child, but this second had come so soon and under 
such trying financial circumstances that it was not wel- 
come. Medical reasons for a therapeutic abortion are 
present. The patient is not averse to such a procedure, 
but withholds her consent upon the advice of her 
spiritual director. As the days pass by, the attending 
physician becomes more and more anxious and urges in- 
terference. The patient wavers but withholds her con- 
sent to operation. Then one morning she surprises 
every one by retaining her food. Her vomiting rapidly 
diminishes and finally ceases altogether. Four months 
later a healthy baby is born. It seems as tho this 
patient had escaped imminent death, which she courted 
by her obstinate adherence to a spiritual ideal, in re- 
fusing to allow what appeared to be an‘entirely legiti- 
mate interference. 

Then again a little woman who has been deformed 
since birth comes to the hospital for examination and 
advice. It is found that her pelvic outlet is such that 
a normal delivery is practically out of question. It is 
decided, however, that she is entitled to a trial labor 
and she is allowed to leave, instruction being given her 
to report two weeks before her time in order that labor 
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Some 
months later shortly after midnight, this patient is 
She is at full term, 
having disregarded our advice to report before the com- 
pletion of her time. A fall from a kitenen chair has 
resulted in placental detachment which in turn induced 


may be induced and a smaller baby born alive. 


brought to the hospital in labor. 


labor. The head is partially engaged and a loop of cord 
is protruding. A slow pulsation is evident as the cord 
is palpated. The rule of the hospital requires that a 
clergyman be called for each case about to receive a gen- 
eral anaesthetic. Fortunately this individual is within 
easy reach. 
are being made for a craniotomy, he advises the patient 
not to permit such an operation upon her living child. 


Upon learning, however, that preparations 


Every one in attendance knows that the child cannot be 
born alive and that the mother’s life is slowly ebbing 
away. Why not ignore the child, who is beyond the 
possibility of being saved, and preserve the mother’s 
life? The exasperated surgeon expostulates and swears, 
but the patient’s consent to operation is withheld. She 
is examined again and pulsation in the cord has ceased, 
the baby is dead. Consent for a craniotomy is then 
immediately forthcoming. This patient survived and 
left the hospital two weeks later. 

But the absurdity of a layman interfering with a 
necessary surgical procedure on spiritual grounds, re- 
mained vividly in mind. If a surgeon in good faith 
and with due deliberation decides that the emptying of 
the uterus is necessary, and if the State backs up this 
resolution as just and lawful, why should a clergyman, 
an outsider, be permitted to interfere upon any grounds 
whatever ? 

The clergyman responsible for these peculiar views 
was slightly known to me and I made up my mind to 
ask him for an explanation. An opportunity soon pre- 
We found ourselves comfortably seated 


The 
half-burned embers on the hearth before us threw long 


sented itself. 
in the staff-room, one stormy February evening. 


shadows on the walls and the newly flicked end of my 
guest’s cigar lit up his face as he stroked his chin and 
gazed thoughtfully before him. 

“You wish to know by what right religion inter- 
feres in critical cases involving the life of the unborn 
child. You are impatient because there appears to be 
ar intrusion by a layman into what appears to be a 
strictly medical question. You will agree with me that 
life or, properly speaking, the infusion of the spiritual 
faculty or soul takes place upon the union of the ovum 
with the spermatozoa; that this soul at the instant of 
creation, being simple without parts, is complete with 
all its powers. In other words, this newly created soul 
is of the same nature and possesses the same powers as 
does the soul of the adult man or woman; the disparity 
which we perceive being due to the fact that the physical 
powers are too undeveloped to allow the exercise of its 
faculties. 

The business of religion is to safeguard, develop, 
and direct the spiritual faculty in order that it may ac- 
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To 
prevent the unlawful termination of this terrestial ac- 


complish the work for which it has been created. 


tivity, religion, acting as the representative of the 
Creator, has decreed, “Thou shalt not kill.” The state 
indorses the wisdom of this law by suitable punishment 
and reserves to itself the right to take the life of any 
individual in the community. Let us consider for a 
moment life after birth, life which has experienced a 
few years of growth. 

The duty of the medical profession is to save life, 
to delay and, if possible prevent death. Its attitude 
towards death must be uncompromising even in the face 
of an inevitable issue. If it permits itself to become 
allied with death and to accelerate the fatal termina- 
tion one iota, it falls from its high estate and becomes 
criminal in the eyes of the moral and the civil law. 

This responsibility becomes vivid in the case of the 
cancer patient who is clearly inoperable. Where the 
chance of a complete cure is practically absent and 
where the probability that the patient will die on the 
table is great, the surgeon who operates deliberately for 
pecuniary reasons, or upon other ground than the ulti- 
mate prolongation of the patient’s life, allies himself 
with death and is guilty of murder. 

The medical man in attendance 
patient, who permits an over-dose of morphine with the 
intent of hastening death incurs a like guilt. 

It is clear then that the physician may never 
His business is to preserve it with every 


upon such a 


destroy life. 
power at his command. 

Physically, from the material point of view, the 
point of view which many medical men assume, the 
worth of the unborn babe and that of the mother can- 
not be compared. If the mother dies the community 
suffers a distinct loss and the family of which she is the 
heart is destroyed. If the unborn child dies, there is 
no irreparable loss to the community or the family of 
which it has never, strictly speaking, been a member. 

Spiritually, from a point of view of eternity, the 
soul of the unborn child has the same rights and 
privileges as has that of the mother. The soul of the 
unborn baby and that of the mother who dies in the 
midst of her pregnancy, appear for judgment upon es- 
sentially the same basis, even tho the mother -must 
answer for responsibilities unknown to the child. 

It is this lack of appreciation of spiritual equality, 
which the materialist, by his very constitution, cannot 
understand and which others comprehend but imper- 
fectly, that accounts for the wholesale murders mildly 
spoken of as “interruptions of pregnancy.” 

The mother who would give all she possesses to pre- 
serve the life of her month-old babe, calmly proceeds to 
kill its sister in utero. The physician who will will- 
ingly go miles to save the life of a child with an acute 
appendix, deliberately takes the life of another not yet 
born because the measurements of the mother’s pelvic 
outlet is under the average. In this way murder often 
flows from ignorance rather than malice. 
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The right to life of the unborn child in the normal 
case, complicated only by expediency, by pecuniary rea- 
sons, or by pathological conditions which will admit of 
delivery by forceps version or caesarian section, is be- 
yond question. 

Where, however, the saving of the life of one in- 
volves the loss of the other, the question becomes a most 
anxious and a most delicate one. Each case presents a 
different situation and must be treated individually. 
The question is a terrible one to decide and the cireum- 
stances constantly change. The duty of the physician 
is to save life. He cannot consent deliberately to take 
the life of either of his patients. But 
morally certain at all times that the child is alive, in 
order to have any obligation towards it. 


he must be 


Craniotomy on a living child is simple murder; 
upon a dead child it is often a desirable procedure. The 
interruption of pregnancy before the period of viability, 
in the toxemia of pregnancy, or in pernicious vomiting, 
where the foetus is known to be alive, is inexcusable. 
It is a common occurrence to witness a woman with a 
toxemia of pregnancy go to term and deliver herself of 
a healthy child. Frequently a toxemia disappears 
spontaneously, or the patient aborts. In the extreme 
case the decision turns upon the actual life or death 
of the If the evidence of death is 
strong, it is the physician’s duty to anticipate the in- 
evitable spontaneous abortion which will follow this state. 


foetus in utero. 


Be assured that religion is never hard, cruel or un- 
reasonable. It seeks to defend and preserve thé life of 
the unborn child as well as that of the mother. It im- 
poses no regulation which is not indicated bv right rea- 
son. It cannot suffer evil to be done in order that good 
may result. In its wisdom and in its conservatism it 
has decreed that “It cannot be taught that it is lawful 
to destroy the child that the mother may live.” _ 

As my guest concluded, I looked from the dead 
embers upon the hearth into his thoughtful face. It 
had often this rather 


plain man in our wards, administering the comforts of* 


was familiar enough. I seen 


religion to the sick and the dying. “Externals of re- 
ligion,” they were to me, for I had never before sought 
an explanation. I knew perfectly well that I had a soul 
which was simple, without extension, therefore imma- 
terial in its nature, and which under these circum- 
stances could never die. But I had not realized that its 
preservation and sanctification were the ends for which 
all constituted religion labored, and that this solicitude 
found expression from the moment of this soul’s crea- 
tion—from the moment of conception. From the point 
of view of the church, then, there was no essential dif- 
ference between ante-partum and post-partum life, the 
unlawful termination of one being as repugnant as that 
of the other. 

In the face of these facts the irritability which | 
had felt at what I considered the intrusion of religion 
into the domain of medicine gave place to a thoughtful- 
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ness and a curiosity to know more of what seemed to 
me a new found science, the science of life as con- 
trasted with the science of things. My curiosity took 
the form of questionings which clamored for light. If 
the soul appeared at the moment of conception, what 
made it appear? What was meant by creature and 
creation? Why was religion a necessary consequence of 


creation? Why was Divine worship considered a duty 
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Why 


couldn’t it exist independently, as many present day 


and why did morality need religion as its basis? 


writers insist? 

As I bade my guest good-night, his warm hand- 
clasp lingered with me. He understood and appreciated 
my point of view and I had seen the gleam of the world 
in which he lived. 

(Continued in next issue). 


The Standardization of the Hospital Laboratory’ 


J. S. Tomkies, M. D., St. Paul Sanitarium, Dallas, Tex. 


HE object of a hospital is to save life, or hasten 

T convalescence or alleviate suffering for those who 

must die. These purposes may be accomplished 

well or poorly. To accomplish them well there must 
be what we may term an ideal hospital. 

A hospital is composed of many units and these too 

must be, or ought to be, ideai. Such units are a kitchen, 


a business office, record rooms, a nurses’ home, an 


operating room, an X-ray laboratory, a clinical labora- 
tory, etc. All these units must work systematically and 
Ideal units so equipped and so fune- 
Practically such an 


in harmony. 
tioning, make an ideal hospital. 
ideal hospital does not exist, but the higher we aim the 
higher we climb. 

Medicine advances rapidly, so much so, that text- 
books written four and two years ago are out of date. 
As medicine advances it broadens, so that today a com- 
plete laboratory must include, a department of pathol- 
ogy, a department of bacteriology, a department of 
serology, a department of blood chemistry, a department 
of parasitology, a library and a department of record 
keeping. 

To further fulfill the ideals, there ought to be in 
charge of each department an expert, not necessarily an 
M. D., but an expert. To become an expert requires 
concentration, conservation and specialization. To be- 
come the highest expert one must do the same thing, 
not everything, but the same thing over and over. En- 
thusiasm, time and patience are necessary. The time 
element may be illustrated by a simple routine urinaly- 
This* requires more “than twenty manual move- 
ments, with observations for most of these and eleven 
written words or phrases for the record and this record 
So it is seen that time is quite 
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must be duplicated. 
important. 

But granted that all necessary assistants and appa- 
ratus are at the service the laboratory must function and 
must do so rapidly and with efficiency. The efficiency 
of the whole hospital depends on efficiency of each unit 
and the harmonious working of all units. 

When the attainment of efficiency is considered 
three attributes stand out prominently: (1) system, 
(2) time, (3) cooperation. A business without a per- 
fect system cannot yield the highest financial success. 
The business house without any system must fail. The 


*Read before the Regular Staff of St. Paul’s Sanitarium, Dallas, 


Texas, February 1, 1921. 


physician’s office without system is far from doing the 
good it might do. Order, routine, system make for effi- 


ciency, the lack of these makes for inefficiency. 


And the 


vitally on the system throughout the hospital. 


remember laboratory system depends 
If orders 
are carefully written and specifically stated, if the 
nurses “on the job” are “live wires” and at once bring 
the orders to the laboratory and, not only do this, but 
help see to it that the reports come back, then the labora- 
But if the doe- 


tor is too busy to write his request, and tells the senior 


tory has its best chance to give service. 


intern, and he tells the junior, and he tells the nurse, 
and the nurse stops one of the laboratory assistants, who 
is hurrying to give service in an emergency and says 
something about blood and Mr. Smith,—then some doc- 
tor is going to complain of the laboratory. Remember 
it is just as important to write a laboratory order as it 
is a drug order, or treatment order, or diet order. If 
these are not written they should be. If the doctor is 
too busy, so is the intern and so is the nurse, and so is 
In other words set the example your- 
So system makes 


the laboratory. 
self and it will become “catching.” 
for efficiency and lack of system for inefficiency. 

Next to system time is of importance. This has 
Time must be allowed for 
Service may demand immediate action, 


already been referred to. 
accurate work. 
but the result may not justify the hurry; because 
burried observations are followed by false conclusions 
and these lead to inaccurate reports. The doctor does 
not want a report, he wants the report that is an honest 
conclusion from careful and accurate observation. 

It is not so much what one wants, but what it is 
possible to give and to get. 
be operated on and awake from the anesthetic and opera- 


Thus, a patient wishes to 
tion, well, able and strong. But this is not possible, he 
must have time to recover. A doctor may wish to give 
his personal and immediate attention to every patient 
and every call, but if he is too busy with one case, en- 
gaged, hired for the time being, so to say, he cannot 
leave this case abruptly. He has work at hand which 
must be finished. Nor can he hire enough assistants to 
give immediate attention to every call or serve each case 
at once, and hepe to pay his gas bill. -Again, if he has 
three or four operations, all cannot be operated on first, 


no matter how anxious the patient or the patient’s 
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friends may be. So there must be some judge of how 
fast and yet how accurate service can be rendered so 
that the expenses of the laboratory are kept within rea- 
sonable bounds. 

To further illustrate the time element: In the 
hospital with which the writer is connected, on January 
22, eighteen urinalyses and sixteen blood counts had 
been completed by 9:20 o’clock. This means that one 
report was being completed every four minutes, or 
thereabouts. To do this, our first efficiency requisite 
“system” was broken, and it required the whole force 
working at top speed to give the service. Besides, if 
the reports were to be delivered it would require two de- 
livery boys to render this part of the service. 

After two to four hours of this sort of work a 
laboratory technician cannot be expected to make a per- 
fect “run” of Wassermanns. The mind is confused, the 
hand trembling, the heart rapid, and these do not go 
with pipetting tenth and hundreds c. c. Nor can the 
technician in blood chemistry suddenly relax, sit calmly 
down and balance one-hundredth normal hydrochloric 
acid against one-hundredth normal soda. An idea of 
this work may be obtained when it is said that two 
workers in the laboratory took approximately forty 
separate observations on the amount of hydrochloric 
acid to neutralize the same amount of soda, and this re- 
quired about three hours and was still an imperfect 
titration. 

Again in tissue work the one who must go on rec- 
ord as saying a tumor is malignant, or is not, ought to 
have, in justice to himself, the best possible section fixed, 
embedded; cut and stained in the best possible way. 
Even after this, it is absolutely impossible for a pathol- 
ogist in every case to say that a section is, or is not, 
carcinoma or sarcoma. All standard textbooks plainly 
state this fact, a fact not recognized commonly by doc- 
tors. 

Zenker’s solution is the best for general purposes. 
In this solution the tissue must remain twelve hours, 
then it must be immersed in running water for six or 
twelve hours, next in ascending alcohols two to -four 
hours. Next it must be placed in chloroform parrafin, 
because tissue cannot be cut unless it be impregnated 
with parrafin. But as parrafin will not flow into the 
tissue, it must be mixed with chloroform to carry it in. 
Now it must go into parrafin, melted at 62 degrees and 
still into fresh parrafin, two to four hours each and 
finally it must be blocked in parrafin. Next it is cut 
and placed on a slide, but before it can be stained it 
must be fixed to the slide by two hours in the incubator 
and the parrafin must be removed by Xylol, its purpose 
having been served. Xylol must be removed by alcohol 
before the tissue can be stained. It is now-stained and 
mounted and ready for examination ; this is on the third 
day. 
: But as we have managed to systematize our blood 
eounts and to turn them out in large numbers, quickly, 
and with a satisfactory degree of accuracy, so we have 


PROGRESS 


saved time, and have changed our methods. We can 
now give a report on the second day provided we get 
the specimen in the morning. If there could be a 
technician for each tissue, quicker and better results 
could be gotten ; but as stated above, financial considera- 
tion always force themselves upon us. 

Routine and Efficiency are considered the hospital’s 
prime requirement of the laboratory. Fundamentally 
a laboratory is for the purpose of helping make a 
diagnosis in an obscure case. It is true that routine 
examination bring out unsuspected pathology, and the 
more routine examinations the better. More routine 
examinations are being done, because of the require- 
ments of the American College of Surgeons. However, 
it must be borne in mind, the more routine, the less time 
te concentrate, specialize and solve a particularly 
obscure case. In many hospitals this condition is met 
by having the interns do routine work and the labora- 
tory handling the obscure cases. ‘I'hus, the intern dis- 
covers albumen and casts, and the laboratory decides if 
there is protein, or salt retention, or both. The intern 
finds anemia and the laboratory decides if it is primary 
or secondary. So routine cannot be pushed to the ex- 
tent that the laboratory machine is engrossed, engorged 
and there is not a clear mind for a particular obscure 
case. 

Cooperation and efficiency are needed most of all. 
On January 22nd referred to above, it is very doubtful, 
whether there had been eighteen admissions from 5 
p. m., of the 21st till 9:20 a. m. of the 22nd. Still the 
orders received led us to think so. It is still more 
doubtful if all these eighteen blood counts were operated 
on by 9:20 a. m., yet with the exception of about four 
cases we had no definite information; we simply had 
orders upon orders, one about every eight minutes. But 
little idea or information was given as to which case 
was to be operated on. ‘ 

So there must be better and: closer cooperation. 
Here the nurses, most of all, enter into the scheme. 
Daily, not once or twice, but dozen of times our infor- 
mation is incomplete. The night nurse leaves it to the 
day nurse, and the day nurse leaves it to the night 
nurse. They forget there ig more than one Smith or 
Jones. These mistakes are not confined to the pupil 
nurses, as we had a banner example recently from a 
nurse long-ago graduated from this institution. 

On the day already referred to above, we were 
given wrong information in four different instances. 
We were sent to find a Mr. Acton, and after inquiring 
of several different persons finally located a Mr. Alston. 
At the same time a report belonging to a Mr. Martin 
could not be placed, as there was only one Martin in the 
house and that was a Mrs. Martin. But the assistant 
remembered the particular case and remembered the 
doctor who gave him the “verbal” not written, order, so 
he went to the room, where he had taken the blood count 
and found Mr. Martin to be a certain Mr. White. 

Again after five o’clock we were told to go to a cer- 
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tain room and take two blood counts for an early opera- 
tion the next day. They were taken at once, only to 
find the next morning, that both cases had been trans- 
ferred to different rooms, and other patients put in their 
places. 
SUGGESTIONS: 
them written. 
Examine your chart daily and see if it is complete. 


Write your orders, or have 


Inquire for your reports at the record room. 

Have as few emergencies as possible. 

Do not hesitate to criticize our methods with a 
view of helping us make them better. 

Finally, the laboratory is working at top speed. If 
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we seem slow, or disorganized you can be sure that we 
are trying to correct the situation. We wish to serve 
the hospital promptly. The laboratory is what it is 
through the kindness and patronage of the doctors. Ii 
can go further with the help of nurses and doctors. 
We are specializing 
now offer : 


Without it we must go backwards. 
as fast as the patronage will allow us. We 
complete department in blood chemistry including the 
examination of the blood for urea, non protein-nitrogen, 
creatin, creatinine, sugar, uric acid, etc. The doctors 
find these examinations helpful. We are just about to 
make further addition to complete and standardize the 
laboratory. With help we can accomplish all we hope 


to do. 

















ST. ELIZABBSTH’S MERCY HOSPITAL, HUTCHINSON, KANS. 


St. Elizabeth’s Mercy Hospital, Hutchinson, Kans., was completed April 14, 1920, at a cost of $125,000. 


The building is a fireproof struc- 


ture, built of hollow tile and concrete, with floors of Terrazzo and white tile. 


On the first floor is the center lobby, office and reception room, men's ward and obstetrical department. 


On the second floor are the private rooms, some with bath. 


On the third floor are located the Sisters’ chapel and living rooms, also x-ray, laboratory and tonsil rooms. 
A Balfour operating table and “‘Noshado” 


nished with the latest equipment are also on this floor. 


Two operating rooms fur- 
lights are provided in this room. 


All food is cooked in the main kitchen by electricity and steam and is conveyed to the diet kitchens on each floor by means of an electric 


jumb waiter. 








Experiences with the Standardization Program of the 
College from the Surgeon’s Viewpoint 


Horace Reed, M. D., St. Anthony’s Hospital, Oklahoma City, Okla. 


ARVELOUS changes have taken place, during 
M the last few years, in the hospitals with which | 
happen to be connected. These changes have 
resulted from efforts made on the part of staffs and offi- 
cials to conform to at least the minimum requirements 
of the college program. I believe that the latest in- 
spections have resulted in placing both in the approved 
list: Since the changes have been so recent there will 
he no difficulty in recalling the status of the old lack of 
system for the purpose of comparing with the present 
organization; and while the changes have.been recent 
and the time short the results are so satisfactory as to 
exclude the possibility of a regret for having made the 
venture. 
These hospitals were what we might call good hos- 


pitals. The workers therein were conscientious and 
ethical. They conducted training Schools and trained 


and issued diplomas to nurses on graduation. They re- 
ceived patients, and surgical operations were performed 
by as skillful operators as any we have today. The 
nurses were required to make record of temperature, 
pulse, and to note other items which might he of help 
to the surgeon when he made his daily visits. At the 
operation the anesthetist usually made note of time of 
operation and close of same; the kind of anesthetic 


used; and sometimes, marginal notes on his chart re- 


corded what the surgeon was doing either from observa- 
tion or from dictation. In the more recent years an ef- 
fort was made to gel some form of history and make a 
written report of physical examination for the hospital 
record. Sometimes a nurse took the history and the 
surgeon, if he had time, would write a brief of the physi- 
cal findings as he recalled them as made at the home of 
the patient or at his office. Sometimes it was possible 
tc have an intern do this but the attending surgeon and 
patient often looked upon the intern as a bother to the 
patient in doing this. 

A urine analysis was always made and sometimes 
a blood count was required. 

Each patient was visited frequently by his or her 
attendant and the surgeon would prescribe, making ver- 
bal or written orders which were recorded on the daily 
chart kept by the nurse. If the patient required dress- 
ings these were done by the nurse or surgeon. When 
the patient left the hospital the chart was placed away 
in some closet or other place, not needed for other pur- 
poses, with the charts of other discharged patients. 
Most surgeons kept a card for each patient in his office 
on which he would record at time of discharge certain 


outstanding facts concerning the condition of his 
patient. Practicing surgery in this manner seemed to 


be quite satisfactory and when the college proposed a 
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plan for standardization it was not accepted with a 
great deal of enthusiasm. 

Permit.me to mention some of the objections that 
were advanced as though they were my own and give in 
brief the arguments that were made in their support. 
First, it was argued that the hospital had no particular 
obligation to meet. It was a place somewhat more con- 
venient than the home in which to perform an operation 
and for the patient to remain in during the period of 
convalescence. The obligation of the. hospital was to 
furnish space with proper heat, and light and food for 
patient. These and the other conveniences when paid 
for and the patient discharged severed all interest of the 
hospital in the patient and the obligation ceased to exist. 

It was sometimes questioned as to whom the record, 
such as it was, belonged. 

Second, the monthly staff meetings were con- 
sidered as impositions on the busy surgeon’s time. It 
was thought that no particular benefit could be derived 
from them especially the clinical meetings, inasmuch 
as the individual patients in the hospitals were nearly 
all private, or pay patients and whom, to bring before 
a staff for demonstration, would be offended to say the 
least. 

Third, the requirement of a minimum routine 
laboratory examination of blood and urine was stoutly 
opposed and it was argued that, except when the surgeon 
deemed these advisable for his own information, the 
patient should not be put to this added trouble and ex- 
pense. Often these examinations had been made in the 
surgeon’s office or in a commercial laboratory and a 
repetition in the hospital was unnecessary. Certain ex- 
aminations, particularly the of 
Wassermanns were considered as particularly obnoxious, 


recording positive 
and in some instances it was thought, might result in 
embarrassing litigation. 

Fourth, why should the surgeon be required to 
state before hand to the hospital authorities, what he 
was going to operate on his patient for, as long as he 
was to do nothing criminal? It was nobody’s business 
save that of his and the patient, what the diagnosis was. 
And to require of the surgeon after operation to state 
over his signature just what he had done and how he 
had done it would be carrying things to the extreme to 
say the least. 

Fifth, and then to require of the surgeon to make 
or to supervise the making of a record of the patient’s 
history, physical examination, and to note the clinical 
course following operation, finally to summarize, and 
state the condition of the patient at time of discharge 
would be putting a burden on him which, even ad- 
mitting the value of such a record, would be too much 
te even expect him to undertake. 


0 








REED: 


Finally, the fee-splitting question had nothing to 
do with the treatment of the patient. If the patient 
had been given a thorough examination, a correct 
diagnosis made, a timely and needful operation skill- 
fully performed—all of which was justified by the re- 
sults obtained by the patient, what business had the hos- 
pital to meddle with the surgeon’s business arrange- 
ments, and of what interest to the patient is it how the 
fee is divided so long as he gets his money’s worth? 
Besides, no individual surgeon would admit that he 
split fees, but each had a hunch that some or several 
of the others were doing it. What good would it do to 
require a surgeon to sign a pledge if he would not live 
up to it? 

These are some of the questions that were seriously 
advanced in opposition to the college plan. But time 
and experience have shown that the difficulties existed 
largely in the imagination. It is conceded by all now 
that the hospital has an obligation all its own and that 
this is scarcely secondary in importance if at all, to 
that of the surgeons. The monthly staff and clinical 
meetings are a success beyond the wildest imaginations 
of the most optimistic and he is a surgeon unknown to 
us who does not enjoy and derive a decided benefit from 
them. Patients, whether pay or charity have for the 
most part considered it a distinction to be used in the 
clinical meetings for demonstration, and I have never 
known of one being offended. 

Needless to say the laboratory requirements have 
not proved to be burdensome and in some instances have 
given information, unexpected, which permitted the 
avoidance of steps in surgery which would have ended 
disastrously, had it not been checked. And as to the 
fear of trouble arising because of recording positive 
Wassermann, there has occurred nothing in the least to 
justify it. 

The requirement that the pre-operative diagnosis 
be stated before operation has undoubtedly resulted in 
good in that more careful and more extended observa- 
tions have been made and fewer explorations have re- 
sulted. 
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That the record making requires some of the sur- 
But un- 
less the attending man, at least checks the record, and 


geon’s time and attention cannot be denied. 


corrects or amplifies it if need be, it is of doubtful 
value. 
cording facts at the time the facts are called to his at- 


To the surgeon who cultivates the habit of re- 
tention the task is not great. Most of us waste enough 
time each day in idle gossip which, if profitably em- 
ployed, would be sufficient in which to keep up severai 
times more records than we actually have patients. 

And as to fee splitting by the active members of 
the staff, let it be said that we seldom hear the subject 
mentioned. Since the surgeons have mingled more 
ciosely and have become better acquainted with each 
other the suspicious have quieted down, and fee splitting 
does not exist. 

In this connection let it be stated that one of the 
hospitals with which I am connected has a closed staff 
in a limited sense, while in the other the staff is open. 
It naturally follows that there is a closer relationship 
in an organized, limited group of men than can possi- 
bly exist in an organization without such limitation. 
One surgeon learns to know his colleague better in the 
closer organization and there is less cause for un- 
grounded suspicions. The American College of Sur- 
geons has not yet committed itself on the question of 
the closed staff so far as I am aware. But my experi- 
ence has convinced me that the closed staff is the logi- 
cal staff for a hospital where more than one hospital 
exists in a given community. 

To belong to a closed staff is a privilege while to 
use an open hospital is only a convenience. 

Obviously a surgeon would strive more to hold his 
prestige in an institution to which he is obligated, if 
from nothing else than a special courtesy than he would 
in one in which the courtesy is common to all. I am 
sure that the institution with the closed staff will have 
less trouble, everything else being equal, in adopting the 
standardization plan of the college. This is my firm 
belief from a limited experience and it is stated for 
what it is worth, 


The General Hospital and Its Relation to Research 


Robert A. Kilduffe, M. D., Pittsburgh Hospital, Pittsburgh, Pa. 


HE function of a hospital—any hospital; the 
T general hospital of from 100 to 200 beds; the 

type of hospital with which we are all familiar 
and with which many of us are connected—the function 
of such a hospital should be three-fold: First, to take 
care of the sick and injured; Second, to so study and 
record its work as to add to the general store of informa- 
tion concerning disease—for the gathering, the elabora- 
tion, and the dissemination of knowledge is not the pre- 
rogative of the few but the sum total of the work of the 
many; and, Third, the investigation of new methods of 


diagnosis and treatment when they are proposed, and, 
if possible, the elaboration of them within the institu- 
tion itself. 
be the source and the center of investigation and re- 


In a word, a hospital—any hospital—should 


search in its community. 

Research is a term which can be utilized to cover a 
multitude of meanings. As it is used in this paper it 
will be intended to convey investigations toward ends 
which will have a more or less immediate and practical 


application, and will not include the minute and some- 
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times extraordinarily abstract investigations which more 
properly belong to institutions primarily devoted to this 
purpose. 

Anyone endeavoring to arouse the interest and am- 
bition of the usual general hospital in the spirit of in- 
vestigation and research which should be harbored and 
stimulated within it is sometimes met with varied ob- 
jections or, what is far worse, with inertia. For the 
latter there is no cure but a transfusion, as 1 were, of 
new blood. As to the objections, let us consider what 
is needed and what the objections are. 

As primary requisites essential in the development 
of research activities are: complete and accurate records, 
an ambitious, energetic and scientific administrative 
and professional staff ever on the lookout for avenues 
of improvement and eager and willing to utilize and 
€o-operate with a laboratory and pathological staff of 
like calibre, and a spirit of progress pervading the en- 
tire institution. 

There can be no possible objections to these as a 
vital necessity to any hospital worthy of the name and 
ihe purpose for which it was founded. 

Perhaps it may be said that the hospital is too 
small? More valuable and accurate information can be 
had from fifty cases carefully studied and conscienti- 
ously and accurately recorded than from ten thousand 
hastily reviewed. Some of the most important and re- 
markable advances in this history of medicine had their 
inception in the careful study of small groups of cases 
‘or the painstaking labors of one individual. 

There are no facilities perhaps? ‘The first requisite 
is the desire to find out, to examine, and to investigate— 
and that comes from within. It is astounding how 
much work can be done with a minimum of apparatus 
if the desire to do it is present. There are always diffi- 
culties to be overcome but that, after all, may be the 
reason for their existence—to be overcome. Certainly 
nothing is accomplished without effort. 

Any hospital whose laboratory is properly equipped 
—with personnel as well as apparatus—to conduct an 
intelligent and reasonably complete investigation of its 
cases is equipped to conduct investigations in numerous 
lines; and any hospital not so equipped is not up to the 
standard of today and not fulfilling its duty to the com- 
munity. 

Some expense there will inevitably be. Can it be 
looked upon as needless or unjustifiable if it leads to 
the certainty that this or that new method is reliable; 
if, perhaps, it leads to the origination of new methods 
of value? 

Every hospital is—or should be—willing within its 
means to spend whatever is necessary to secure a com- 
plete equipment for the care and treatment of those who 
become its inmates, and none can deny that fairly com- 
plete, though not necessarily elaborate, laboratory facili- 
ties come under this head, and it is worth repeating 
that any hospital whose laboratory is equipped to do 


good work is equipped to do some kind of research 
work also. 

There is no intention to convey or draw the infer- 
ence that only the laboratory can produce new work or 
original reports. There is no department of the hos- 
pital in which they cannot originate: new methods in 
the operating room, the critical use of old ones; the 
trial and evaluation—and even the development of new 
methods in the wards, all these are at hand, a vein of 
information waiting to be mined. But, because there 
are a few lines of investigation in which the laboratory 


‘will not play some part, a well equipped laboratory is 


an essential, not only for research but, indeed, for the 
proper conduct of the hospital work. 

The mainspring of the whole is two-fold; energy, 
ambition, and a spirit of inquisitiveness, coupled with a 
spirit of co-operation between the laboratory and the 
clinical side. 

Perhaps all is ready but there is no subject for in- 
vestigation? Impossible: The question is not whal 
to investigate but which of the many problems con- 
fronting us. 

What if the desire, the energy, the willingness are 
all present but unorganized; how can they be co-ordi- 
nated and a beginning made? 

To some extent the answer to this will vary with the 
circumstances attending the particular case, but the 
suggestions below will, at least, form a starting point. 

First, by careful and conscientious attention to rec- 
erd keeping, for the survey of good records, if it does 
nothing else, permits of an analysis of results—and 
semething is sure to come of that: And, moreover, it 
is impossible to keep good records and to carefully re- 
view them without finding somewhere some query de- 
manding an answer. 

Second, by regular staff meetings which should he 
something more than a perfunctory gathering where, if 
a careful, critical review is made of the daily work, if the 
work of the others is comparatively discussed, new 
ideas are bound to arise. 

Third, by having at regular intervals a staff meet- 
ing devoted entirely to the scientific side of the work at 
which, perhaps, papers may be read, or special subjects 
appointed for discussion; or, it might be, by making it 
ebligatory on each staff member to publish or read a 
paper at least once a year. Not all of them will be con- 
tent to present a re-hash of other men’s work all the 
time. 

Fourth, by supplying, through the hospital, a com- 
prehensive list of selected journals through which the 
trend of medical advance can be followed with stimula- 
tive effect. 

These are sufficient for a beginning and will cer- 
tainly be productive of some result. It is not to be ex- 
pected that epoch-making discoveries will at once be 
made. ‘The history of research is a tale of patient, con- 
tinued, dogged endeavor, the ultimate addition of 
minutiae to minutiae. It is, as it were, like the fashion- 








KILDUFFE: HOSPITAL AND RESEARCH 


One carries his bit of work, as 
Another, coming 


ing of a great mosaic: 
be thinks, to its ultimate conclusion. 
after, sees it from another angle and fashions his con- 
tribution or elaboration accordingly—and so it goes, 
innumerable bits of work, not always clearly related, 
until one comes who either co-relates it all or fashions 
the key-stone whereby all are gathered into one finished, 
glowing entity. 

Will research “pay” in a general hospital? It can- 
not help but pay. If only in the consciousness of work 
well done; in the knowledge that the hospital is ad- 
vancing, that it is in the foreground of medical en- 
deavor, that its patients are really receiving all that it 
should give. All those associated in the work must 
benefit in their inevitably increased knowledge, skill 
and efficiency and all will have just cause for the pride 
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they will naturally come to have in the institution of 
which they are a part. 

Let the beginning be ever so small, the ultimate 
With the growth and ex- 
pansion of endeavor will come reputation—for a spirit 


growth will be astonishing. 


of progress if for nothing else, and following that, will 
come material compensation from the paying clientele 
attracted by the reputation of the institution and 
through the ready response when assistance is needed. 
It cannot help but pay in a myriad ways. 

None are too small, too weak to make the endeavor 
—none but those too careless or indifferent to make the 
attempt. All that is needed is the desire, and any hos- 
pital and its personnel’in whom the desire cannot be 
awakened and aroused are unworthy of the place they 
hold and are not fulfilling their duty to themselves, 
their institution, and their community. 


The Privilege of Serving the Suffering 


By A Hospital Sister 


N a wonderful old book, fascinating by its vivid real- 
I ism, the painter Gustave Dore has illustrated the 

Inferno, the masterpiece of Dante, the Immortal. 
One might believe that the artist had descended with 
the poet to the depths of hades, or seen through the 
poet’s eyes the mournful procession of the shades, walk- 
ing by the rivers of blood and the lakes of ice and fire, 
or blown along with the wind, like the leaves of autumn, 
through space forever, cursing their immortality. When 
gazing at these tremendous paintings, we feel as though 
we ourselves were standing upon the brink of that vast 
abyss, hearing the wailing of lost souls, or beholding 
those whose doom it is to stand chained to walls of iron, 
without rest. We see the lakes of ice and the rivers of 
boiling blood, fanned by the great bat-like wings of the 
infernal furies. We see the land of mountains and 
valleys, cliffs and caverns, blasted by the hot breath of 
the fiery deep, and covered by the blackened and gnarled 
forms of trees which writhe themselves into tortured 
human forms before our eyes. We see the people of the 
shades toiling along the mountain pathways and filling 
the pits, thicker “than autumn leaves that strew the 
brooks in Vallombrosa.” 


To those whose lives are spent in the shadow of 
suffering and pain and death, this scene might well in- 
spire another vision, equally stupendous and terrible. 
Imagine your soul in a vast place of darkness, as though 
upon the heights of another world: an empty place, its 
roof seeming to touch the stars, but with no light of 
stars to speak of the everlasting heights: only the lurid 
‘flame of a few torches burning a smoky red as though 
about to be quenched in blood. A great army is ap- 
proaching, and under the feet of that multitude is not 
the soft greenness of mother earth’s Losom, but sharp 


and bitter stones, and cracks in the earth from which 
sickly vapors rise. 

Stand there, lost in darkness, and hear the slow 
tread of those who are passing by. A multitude, which 
no man can number, “of every tribe and tongue and 
people and nation.” A vast procession, endless, stretch- 
ing out into darkness as far as eye can see, and filling 
our ears with a dreadful sound: a sound like the wail- 
ing of the wind through desolate places; the sighing 
breath, the sorrowful murmuring, of millions of suffer- 
ing souls. It is the great army of the miserable ones, 
of all those who have suffered since the world began. 

Look at them as they pass by, as though you saw 
with the eyes of the soul, earth shriveling up like a 
burning scroll, and all the souls of men fleeing before 
your eyes like shadows against a background of fire. 
The flight of these is slow, for they are lame and sick 
and blind, and their feet will scarcely bear them: but 
they are so many that their tread shakes the earth. See 
who is there. 

See the suffering mothers who have lived since the 
time of the first mother. Remember all the plagues, 
pestilences and famines that have devastated the earth 
since the dawn of history, and remember how these 
agonizing mothers have carried their children in their 
arms until long after the child souls had fled. Look at 
them! They are pale and tearless, with burning eyes 
and dead faces; they bear those starving little ones in 
their arms, with a desperate clasp which even death will 
not loosen. 

And see the children! Look first at those who 
have no mothers’ arms to hold them, and who cling to 
each other in the fellowship of suffering. _Sce-the vast 
throng of little ones who, though having fathers and 
mothers to care for them, are yet doomed to sickness 
and death because of the ignorance or heartlessness of 
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those fathers and mothers. These little souls suffer and 
cry, and are not heard: and having no language but a 
cry, none understands. Weep for them! 

See the shivering and blasted bodies of the inno- 
cent children to whom life has been made a curse by the 
sins of their parents. See the thousands upon thousands 
of children who have toiled before their time and be- 
yond their strength. Their backs are bowed and their 
bones scarcely covered with skin. Life to them means 
not the glory of spring and the south wind, and the 
beauty of trees and flowers: it means the grinding of 
wheels in darkness, and stifling in airless places, and 
being always tired and always hungry. See the 
thousands of children cut down in their springtime, like 
the grass of the field, by the sickles of pestiience and 
famine and plague, of poverty and ignorance and 
massacre. See their dead eyes and pale faces—pity 
them! ie, 7 

See the untold millions moving before you, the 
souls of young men, the flower of the earth, who have 
suffered and been slain in battle; those souls that from 
many a blood-drenched battle field have flown upward 
in a thick mist. See them covered with wounds, soaked 
in blood, buried in mud and filth and vermin, stupefied 
with agony, for they cannot understand the meaning of 
life and of this horror that we call war. Weep for 
them, for their torch of life, a pure and burning fire, 
has been quenched in tears and blood. They cry to 
God and ask “Why?” and there is no answer. They die 
in loneliness and suffering, far from home, far from 
those they love, far from the sweet and comforting 
hands that guided their happy childhood, Weep for 
them! 


Weep too for those that love them. For every man- 
child dying in battle there is a loving soul that flies be- 
fore him to the place of his suffering, and suffers with 
him: suffers indeed tenfold more, for that she cannot 
suffer in his stead. She may not be a mother: but any 
woman in whose heart glows the divine spark of the 
maternal love, though she may never have borne a child, 
is following in the footsteps of the great Mother who 
stood by Calvary’s cross. Surely the cry that goes up 
from the hearts of women, the wives and mothers and 
sisters of the slain, will be heard first in heaven. Weep 
for them! 


Then turn your eyes to the throng of those who 
come with chains upon their hands, those who have 
suffered and died in prison, forgotten by men, left to 
siarve and rot in the darkness of foul dungeons because, 
perchance, the mighty ones of earth coveted their glory 
or their happiness or their wealth. Think of their long 
agony, their cryings to God, the words they scrawled 
upon their dungeon walls, the paths worn by their rest- 


less feet in the floors of stone. Weep for them! 
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See the endless throng of those who have suffered 
sickness and death alone, with none to care for them, no 
one in the world in whose heart their pain would find 
an answering pain, and whose comforting hands would 
bring them peace. 


Gazing on this vast multitude, rolling like the sea 
before our eyes, we can feel that though we should lay 
down our lives to ease their pain, to lighten their dark- 
ness, it would be only the smallest drop in that great 
ecean of suffering. This throng of souls “cricth to us 
by day and by night,” lifting their dull eyes and weary 
bands to us, to whom they look for help. They are all 
about us, moving silently but ceaselessly onward, show- 
ing us their faces for a short time, then passing on, out 
of our vision, into the vast spaces of the eternal life. 


Ours is the sublime and awful duty of setting our 
feet in-the pathway they tread, of giving the strength 
of our arms and hands and hearts for them to lean 
upon, of holding the torch for them while they walk 
through darkness, of setting our sea! upon their fore- 
heads: not for us to stand by, pitying them in our hearts 
only, without translating our pity into service. The 
world can pity them with the lips: but only those in 
whose hearts burns a spark of the divine fire, can be- 
come as one of them, and take the sufferings of these 
miserable ones upon their own hearts. In no other way 
can we fulfill our sublime mission. 


When the hour comes for us to adventure into the 
darkness, there will be one thought above all others to 
strengthen us—the thought that we have done what we 
set out to do, that we have given, if need be, the last- 
drop of our blood to help and comfort our brothers and 
sisters in suffering. If we have not the consolation of 
that thought in our last earthly hour, it will be an hour 
of darkness indeed. 


One could wish that this vision might -be forever 
before the eyes of those who labor at this, the noblest of 
all works, the care of the sick and suffering. It would 
teach us to hold our torches high, and when at last our 
arms falter, let us, as the ancient Greeks said, pass the 
light on to others. Let us not be mere bystanders, gaz- 
ing on from among the multitude, with hearts aloof and 
cold. Let us hold our torches aloft and keep them 
burning bright, while we walk side by side along the 
sorrowful way, trodden by so many millions of men. 
Let us teach them that by entering heart and soul into 
their pain, that the great heart of humanity feels for 
them, and is struggling to bring them comfort and 
peace. Let us teach them to feel that there is One Who 
walked the sorrowful way before them, and Who has 
known every pain and heartache of the children of men. 
Thus we will help our brothers and sisters to solve the 
great mystery of Pain and to see, even though darkly, 
that God’s purpose in their lives has been fulfilled. 








THE TRAINING SCHOOL 


Joseph Louis Baer, M. D., Associate Attending Obstetrician, Michael Reese Hospital, Chicago 


HE theme of this paper has so wide a range and 
T in all probability is so well understood in its 

various aspects by this audience that it has been 
exceedingly difficult to know what to say. I have 
elected to present to you a word sketch of a real train- 
ing school, its organization and component parts, its 
guiding principles and the methods by which it prepares 
suitable young women to become leading members of 
one of the noblest professions open to women—trusting 
that you will pardon this repetition of much that is 
elementary to you. 

The Michael Reese Hospital and Training School 
for Nurses, in Chicago, is the institution in whose 
atmosphere I have acquired most of my views on this 
subject, and for the many details to follow I am greatly 
indebted to the school superintendent, Miss Elizabeth 
C. Burgess, R. N., (N. Y.), the assistant superintendent, 
Miss Charles, and to each of the department heads as 
well, 

The training school consists of a superintendent, 
assistant superintendent, an office force, including a 
teacher, thirteen paid clinical supervisors (graduate 
nurses), a dietitian, domestic science teacher and two 
social service investigators. There are from fifteen to 
thirty probationers, ninety pupils, ten seniors from 
affiliated schools, about five post-graduates doing special 
work, and fifteen nursery maids. 

The three-year course includes practical experience 
in medicine six months, surgery six months, obstetrics 
three to four months, gynecology one and one-half 
months, children and infants three months, private 
patients three months, diet kitchen one month, operating 
room four months, supply room one month, and nighi 
duty three periods of two months each. Vacation of 
six weeks in two periods; and the remaining six months 
is devoted to specialization, executive training and social 
service work. 

The problem of the training school begins with the 
selection of the applicant. Who shall be eligible? As you 
are all aware, it is not so many decades since nursing 
was in the hands of whomsoever saw fit to announce 
themselves as nurses; but the standards have gone up 
here, as in every other walk of life, and the applicant 
must have qualifications far higher than in olden times. 

Needless to point out the candidate must be of good 
moral character. Included in this, and especially 
worthy of emphasis, is her conscientiousness. She must 
be healthy. How important this is only those of you 
can appreciate who have seen latent flaws reveal them- 
selves under the stress and strain of the hard daily 
grind. The victims of unsuspected heart lesions, in- 
cipient goitres, gastro-intestinal ailments, broken 
arches, diseased tonsils and teeth, must be watched, 


1 Read before the First Convention of the Catholic Hospital Associa- 
tion, Milwaukee, June 25, 1915. 


gauged and if necessary eliminated from among the 
probationers, by your examining physicians, in justice 
to the applicant herself, lest her health be permanently 
shattered by the three years of strenuous work and dis 


cipline. She must have a proper preliminary educa 
tion. This is set at a four years’ high school course, or 


its equivalent, by the best training schools, and when 
one considers what the trained nurse of today is ex- 
pected to grasp and understand, that is not too high a 
standard. Twenty is commonly held to be the youngest 
age at which the average probationer has the necessary 
poise and maturity to justify the demands that will be 
made of her. 

The accepted applicant enters a period of three 
months’ probation. This is vitally essential. It en- 
ables the responsible heads to form a fairly good judg- 
ment of the candidates and helps the probationer to 
crystallize her own feelings and desires. 

During this period the candidates receive the fol- 
lowing instructions: 

Six classes, 2 hours each, in bandaging; 24 classes, 
1% hours each, in anatomy and physiology; 8 classes, 
11% hours each, in bacteriology ; 12 classes, 1 hour each, 
in solutions, including simple arithmetic and the metric 
system ; 8 classes, 1 hour each, on personal and domestic 
hygiene ; 6 classes 2 hours each, on elementary dietetics 
with practical lessons; 1 study hour daily, and 2 to 3 
hours daily of practical work in the wards and supply 
room; 24 classes of 2 hours’ duration, each finished 
lesson being practiced in the wards under supervisors. 
The subjects covered may be briefly enumerated as fol- 
lows: 

The making of an empty bed; the making of a bed 
containing a patient (a dummy is used in these lessons). 

The importance of closing the window, not exposing 
the patient, moving the patient as little as possible and 
turning the patient toward the nurse ; warming the clean 
linens and making the bed firm and tight. 

The significance of hospital dusting, using warm 
water, green castile soap, ammonia, a soft cloth and 
elbow grease—never sapolio on enamel and never dry- 
dusting. 

The care of the bed after the patient leaves the hos- 
pital: washing with 5 per cent carbolic acid or 214 pef 
cent formalin, and soaking linens two hours in infectious 
cases. 

The daily care of the patient: washing the back 
with hot water and soap, rubbing with 50 per cent 
alcohol and powdering with talcum. If red, using 
stearate of zinc; avoiding cotton pads; turning fre- 
quently and if heavy or perspiring treating the back re- 
peatedly, using air-cushions and even an air mattress. 
(Since these cost $30 to $40 no pins should be used 
near them). 
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Cleansing the mouth with swab sticks, getting into 
all the crevices. 

Inspecting the hair daily, especially after visiting 
hours, and combing daily (by the patient, if able). 

The cleansing bath, with hot water: placing patient 
between blankets, turning as little as possible; washing 
a small area at a time, as speedily and carefully as pos- 
sible, not omitting hair and nails. 

Handling of bed pans; avoiding hitting the coccyx 
by lifting with one hand under the sacrum. Never set 
a pan on the floor. Pans to be boiled daily. 

The operative bed: must be hot, with a woolen 
blanket next the patient. There must be no draughts 
and the nurse must watch the pulse, recording same 
every. half hour, also the color, the accumulation of 
mucus in the throat; and must get help as needed. 

The fracture bed: linens to be smooth and a frac- 
ture board over the springs, the full size of the springs, 
and perforated. The Bradford frame for spinal and 
hip cases and especially for children. 

Washing hair in bed: requires only turning the 
patient on the side and arranging a rubber apron 
around the neck behind and over the side of the bed. 

Arranging a patient for sitting up in bed: all 
parts, especially the arms, must be supported; a knee 
roll used and a sling for the feet if desirable. The 
patient must be warm and pulse noted before, during 
and after sitting. 

Admitting a stretcher case: temperature, pulse, 
respiration, and bath according to condition of patient. 
Specimen of urine to be obtained. Note all marks, 
burns, bruises and deformities; clothing and valuables 
must be listed, mentioning everything, and if taken 
away must still be listed and signed for by party remov- 
ing them. 

Enemata: water 100 degrees, no air in tube; patient 
on left side. Nutritives: no air in tube; patient com- 
fortably placed first and after removing tube, making 
pressure against anus. 

Plasters: mustard must be fresh and the water only 
warm ; diluting with flour as desired. Flaxseed dropped 
into boiling water, thickening until it drips clean from 
the spoon, then turning out the flame, beating to make 
it light and oiling the skin. Folding and tucking free 
end in; on removal patting the skin dry and powdering. 
Turpentine stupes, either equai parts turpentine and oil 
applied and covered with hot blanket cloth, or turpen- 
tine one teaspoonful to boiling water one quart (turn- 
ing out flame), oiling the skin and wringing out fresh 
hot cloths every five minutes for twenty minutes in each 
hour. 

The keeping of charts: the time of each recording ; 
the necessity for recording everything, including the 
most trivial symptoms, with intelligence and brevity. 

Gastric lavage in bed and with the patient’s back 
supported, and both patient and floor protected. 

Transferring helpless patients, supporting arms 
and head and all lifting together. 
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The changing of a mattress by shifting the patient 
onto a row of pillows. 

The hot pack: avoidance of burns; never placing a 
hot bag over a moist dressing. Cold cloths to the head 
and control of the pulse. 

Preparing a patient for examination in various po- 
sitions, dorsal, lithotomy, knee-chest, Sims, without un- 
due exposure. 

Catheterization: its asepsis and technic. 

Surgical dressings: convenience of arrangement to 
obviate necessity for reaching on the part of the physi- 
cian, thus affording greater speed and certainty of 
asepsis. 

Preparation of croup tents with precautions for the 
alcohol lamp if used. 

Care of the hypodermic tray, including the proper 
way of giving various kinds of hypodermics. 

The accepted pupils now have before them two 
and three-quarters years of arduous but intensely inter- 
esting work, and one of the big tasks of the school su- 
perintendent is to lay out the curriculum so that each 
nurse gets adequate minimal training in all branches, 
and special training in the branch of her choice when 
possible, maintaining a proper proportion of experienced 
and inexperienced nurses in all departments at all times. 

The attainment of this ideal is of course most 
easily reached in the general hospitals, but by a system 
of exchanges with credit, the hospitals which lack cer- 
tain departments can provide their pupils with the full 
clinical The Michael Training 
School has affiliates in the maternity and children’s 
the children’s building 

nursery who 


curriculum. Reese 
building, 
and operating 
take a year’s training, eight months in the children’s 
building and four months in the maternity nursery. 

It may not be amiss at this point to outline briefly 
for you the routine and special instruction in*the various 
departments by which the young pupil gradually gets 
an increasing responsibility and eventually becomes a 
capable, self-reliant graduate. Certain qualities are 
sought for and encouraged thruout the school, such as 
conscientiousness, power of observation, cheerfulness, 
patience, tact, noiselessness. The lessons of the proba- 
tion months are firmly fixed, and dominating all are the 
watchwords efficiency and asepsis. 

Classwork is continued on a greatly reduced scale, 
juniors receiving about five hours of theory and prac- 
tical per week, intermediates and 
seniors about four hours per week; classes in pediatrics 
are repeated every four months to accommodate the 
many affiliates and post-graduates, and all practical 
work is taught in small sections. 

In the Wards: Each nurse is assigned certain 
work, according to her experience, and this she does first 
each day before assisting in any other work. Cleanli- 
ness and neatness must be maintained, paper bags being 
supplied each patient for refuse. Patients on liquid 
diet are fed at stated hours. Chart recording is done 


postgraduates in 


room, and maids, 


class instruction 
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by the nurse directly concerned, except in the mater- 
nity, where, for special reasons, one nurse enters up all 
ward records. 

The Operating Suite: Consisting of three main 
rooms, two specials, a nose and throat room, a genito- 
urinary room, and three rooms in the children’s building 
is conducted by a head nurse, two permanent paid 
assistants and eight pupil nurses, chiefly seniors. Each 
pupil passes thru the following stations: 

1. Preparatory room, where under an experienced 
nurse learns the dorsal, lithotomy, 
Trendelenburg, Sims, gall-bladder, kidney and goitre, 
and the practice of asepsis in preparing the field of 
operation. 


she positions, 


2. Junior in nose and throat cases ; here she assists 
the senior nurse. 

3.. Senior in nose and throat cases; conducts the 
cases. 

4. Care of gloves. Each pair is placed in an in- 
dividual bag, unfolded. Supplies: The nurse scrubs 
up before preparing any sterile supplies. Care of in- 
struments, names, matching, uses and preparation of 
trays for set operations. Sutures of all kinds, wax silk, 
plain silk, silkworm, horsehair, Bartlett’s catgut and 
Van Horn catgut. 

5. Junior in operating room; here she assists the 
senior nurse. 

6. Senior in operating room; conducts minor 
cases, 

7. Senior in operating room; conducts major 
cases. 

Here, especially, does the nurse learn self-reliance, 
alertness, deftness, and the special technic and pecu- 
liarities of her various attending surgeons. 

Maternity Pupils: Receive training first as juniors 
or intermediates and again as seniors, each time for 
about two months. Here, as in the operating suite, 
asepsis is preached continually. In the ward the nurse 
learns how to apply breast and abdominal binders, the 
nipples being cleansed with a boric acid swab before 
nursings, the breasis being supported upward and all 
safety pins placed in a vertical row, slightly overlapping. 
Vulvar pads made of a layer of absorbent and another 
of nonabsorbent cotton rolled with the absorbent cotton 
inside, wrapped separately and sterile; must be handled 
when open only on the nonabsorbent side, the absorbent 
side being placed next the genitals. The lochia should 
never soil the bedding. Bed pans are boiled daily and 
after each evacuation, and with each use the genitals 
are cleansed by pouring lysol solution. Temperatures 
are taken per rectum with patient lying on side, at the 
same time inspecting the perineum. All blankets and 
mattresses are sterilized from time to time. 

In the maternity nursery babies are stripped and 
inspected daily, guarding the cord from contamination. 
At this time each baby is placed on its own towel, and 
in the daily weighing the scale pan is completely cov- 
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ered with a towel for each baby. The bathing proceeds 
from the head downward, leaving the boric cleansing of 
the eyes for the last. Any suspicious case is kept in 
the quarantine nursery. 

In admitting a case the nurse asks as to the pains, 
their location, frequency and character; whether the 
membranes have ruptured, presence of a bloody dis- 
charge and the number of the pregnancy. If the pains 
are not severe the patient receives an enema, then a 
bath, given with patient sitting on a spring seat cov- 
cred with a towel. In the labor room the genitals are 
shaved, a specimen of urine is obtained, the nipples are 
cleansed again with 1-6000 bichloride of mercury. 

Observation here includes frequent noting of heart 
tones and always immediately after rupture of mem- 
branes. ienitals kept protected 
by sterile combination, which is held from sliding for- 
ward. Patient kept in bed unless ordered up. Toilet 
facilities limited to use of jar with bottom covered with 


Description of pains. 


toilet paper. 

The conduct of a delivery begins with the scrubbing 
of the patient by a nurse who has first scrubbed up her- 
self. The genitals are cleansed first, then the thighs 
and lastly the anal region and the whole area is thoroly 
rinsed by pouring lysol. The nurse again scrubs up 
and lays out her sterile linens and routine supplies, 
which latter she places at the foot of the bed, according 
to a very definite routine. All other instruments are 
kept sterile, ready and sealed. 

The new babies’ eyes and cord receive prompt at- 
tention and the fundus is held thirty minutes after the 
placenta is delivered before applying a binder. Women 
in waiting have temperature, pulse and heart tones 
taken three times daily; those delivered have tempera- 
ture and pulse three times daily in normal cases. 

In the Sarah Morris Children’s Building: Children 
and infants remain in the observation wards at least 
three days. In the daily bathing here and later, the 
skin is examined for eruptions, the ears, mouth, navel 
and vulva for odors or discharge, and in washing, boiled 
soap is used, making few suds and avoiding the ear 
canals. 

On admission every patient gets a tub bath, a 
parasiticide application to the head, and if there is a 
temperature of 103 degrees rectal, ice bag to head, hot 
water bag to the feet and awaits doctor’s orders. 

In lap bathing of infants, each babe is held on its 
own towel and the nurse washes her own hands between 


cases. Babies with colds, running ears, etc., are 
separated. 

Neatness of child and ward are maintained at all 
times. Food is served individually, the kind and 


amount taken is noted, and, where necessary, vegetables 
are served first. If the child vomits, it is fed again. If 
one baby chafes that is treated per se. 


rinsing of the diapers is investigated and if they are 


If several chafe, 


feund acid to litmus this places the blame on the 
laundering. 
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Charts are kept very accurately, keys being used to 
facilitate the recording. There are enough nipples so 
that each infant has one for each feeding for the day. 
The nurse is never permitted to handle the nipple tip. 
Used nipples are rinsed in cold water, boiled in soap 
and water, rinsed again and boiled in water with sodium 
bicarbonate. 

Thermometers are individual, and like rectal tubes 
ere lubricated only with water. Toys are never inter- 
changed, paper and other destructible toys being pre- 
ferred. A kindergartner is in daily attendance, training 
the nursery maids and such nurses as are interested in 
ways of amusing children. 

Cases of communicable diseases arising enywhere 
in the hospital are sent to the isolation building with 
that exposed nurse who has had the particular disease. 


In the diet kitchen and milk station the nurse re- 
ceives special drill from the heads of these important 
divisions. 

In the care of private patients: It becomes neces- 
sary to speak of seeming trivialities. But these are the 
very things that mark the trained nurse. The daily 
routine is as follows: in the morning the room air is 
freshened, the bed pan is brought warm, patient’s hands 
and face washed, tooth brush brought, drinking water 
supplied and then breakfast is served. Bath given be- 
tween blankets, avoiding drafts, followed by an alcohol 
rub andarest. (The nurse must be sure her own hands 
are warm). The bed is made up. The 10 a. m. lunch 
is served. Dinner at twelve, followed by a rest. Visi- 
tors are controlled as to the length of stay and number, 
according to the doctor’s orders. Supper at 5, followed 
by a wash, back rub, straightening up of bed and room, 
shade drawn, light arranged for reading, phone muffled 
if desired. Medication and treatments as written in 
the physician’s order book. 

Trays must be constantly supervised, stress being 
laid on quality and daintiness rather than quantity. 
Gargles,:egg-nogs and milk partially consumed, water 
pitchers, etc., must be kept covered. Priessnitz dress- 
iugs should not be too wet; place patient on a draw 
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blanket. Make sure the extremities are always warm, 
avoid drafts when up and make the first time up very 
brief. Pay special attention to separating dishes, etc., 
in infectious throat cases. In operative nose and throat 
cases, the abdominal posture reveals hemorrhage, which 
should be controlled by ice applications until further 
orders. 

Answer calls promptly even if unable to render 
service at the moment. Convey all complaints, however 
trivial, to the head nurse. Discourage in every way 
possible the circulation of gossip from room to room. 

Didactic teaching has its place in the curriculum of 
the undergraduate nurse, the more so since the states 
have begun to standardize nurses, hold examinations and 
give the degree of R. N. 

I am sure we are all agreed that bedside nursing 
is the true function of the trained nurse, hence a nice 
discrimination must be shown by those responsible for 
the didactic curriculum. The happiest solution, I be- 
lieve, is to place the pre-medical and medical courses in 
the hands of a permanent teaching corps, chosen from 
among the members of the attending staff who should 
be best qualified to pick out for the classes those salient 
facts that will aid the nurse in an intelligent grasp of 
her duties and obligations without burdening her with 
strictly medical data. 

Limitations in time prohibit a discussion of certain 
phases of training school life which are too important 
not to mention, such as the home life, food, exercise, 
sleep and the social side. 

And now I arrive at the heart of the problem. The 
master word in the successful training school is effi- 
ciency, and the efficient training school is that school 
headed by a broad-minded, progressive superintendent, 
assisted by able department heads, and whose pupils are 
likewise under the daily, I might say the hourly, guid- 
ance and precept of a willing and competent attending 
medical staff. These are the men or types of men with 
whom and for whom a graduate nurse must work, and 
the more closely her undergraduate activities are 
coached by them the more efficient will she become in 
the practice of her profession. 


HOSPITALS AND MISSIONS 


Floyd Keeler, Field Secretary, Catholic Students’ Mission Crusade 


ELIGION and medicine have always had much 
R in common. Indeed, one may almost say that 

they have been but two phases of the same thing, 
for in ancient times the priest and the medicine-man 
were generally combined in the same individua]. Un- 
der the laws of Moses the duties of the priesthood were 
almost as much those of enforcing sanitary and medical 
regulations, as they were of the service of the sanctuary. 
Later our Lord used His miracles of healing to attest 
His message to the souls of men, and He further en- 
dowed His apostles with the power to work similar 
miracles for the confirmation of the message which they 


brought. When “the blind see, the deaf hear, and the 


lepers are cleansed” men will listen respectfully while 
“the poor have the gospel preached to them.” 

In the earlier ages of the Church it was necessary 
that both the medical and evangelistic work be done 
largely by the same person, for “medicine” was then 
little more than a collection of superstitions, and was 
nearly always connected in some way with pagan wor- 
ship. What virtues it did possess were a small collec- 
tion of truths observed and handed down from genera- 
tion to generation. Medical science, as such, is the 
product of Christianity, but the attempts of the modern 
materialistic school to discredit this have wrought con- 
fusion in the minds of many and have greatly obscured 
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the knowledge of the debt which medicine owes to the 
Church. Dr. James J. Walsh has shown admirably in 
his works how false is the assumption that the Church 
is or has been the opponent of any sort of science, and 
that on the contrary she and her rulers have ever been 
its most ardent supporters. And yet just because scien- 
tific knowledge is the handmaid of religion it is needful 
that the medical be separated from the purely evange- 
listic. The content of modern medicine has grown to 
such an extent that it is no longer possible to combine 
in one individual what formerly one accomplished with 
ease. What the apostles wrought in their own persons 
is now divided among the priest, the physician and the 
nurse. 

That these three are necessary to a complete pres- 
entation of the gospel message is curiously enough 
given clearer recognition just now by Protestants than 
it is by Catholics. Practically every non-Catholic mis- 
sien has its clinics, its dispensary, its hospitals ; whereas 
for the most part Catholic missions are not only lack- 
ing in such equipment but are actually obliged in many 
parts of the mission field to send a sick Catholic to a 
Protestant hospital and to Protestant doctors for treat- 
ment. Happily along with the awakening of our people 
to a sense of missionary responsibility in general there 
is coming a sense of the need for the adjunct of a med- 
ical mission equipment in every mission station, but the 
realization of the need is far from being as keen or as 
widespread as it might be. We know what a tremen- 
dous infiuence for good our Catholic hospitals in this 
country are, and our foreign mission societies are be- 
ginning to realize that they can be of even greater im- 
portance in heathen lands. They are, many of them 
beginning to make provision for this work. The first 
medical missionary of the Chinese Mission Society, 
whose headquarters are in Omaha, has just been sent 
ferth, and the American Catholic Foreign Mission So- 
ciety, at Maryknoll, Ossining, N. Y. is making arrange- 
ments to add medical missionaries and nursing sisters 
to its forces. To do this adequately these or any other 
organizations which may undertake this work must 
needs be supported not only with “vocations” (T use the 
term not in the restricted religious sense) but also with 
the means of educating those who would go out “for the 
healing of the nations,” and of giving continued sup- 
port to these same once they are in the field. 

Much missionary work is being done by the stu- 
dents of our educational institutions through various 
mission organizations affiliated to the Catholic Stu- 
dents’ Mission Crusade. The Crusade is a federation 
of student mission bands, each independent and 
autonomous, selecting its own sphere of work, support- 
ing the mission of its own choice, and doing it. in its 
own way, but all filled with one purpose and affiliated 
with the general organization for greater efficiency in 
methods and for the inspiration which comes from the 
interchange of ideas among the members of a great 
movement, All classes of Catholic students are ad- 


Units differs widely. 
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mitted to its ranks, though necessarily the kind and 
amount of missionary work carried on by the various 
The students Catholic 
medical schools and the nurses in training in our hos- 
pitals are eligible to membership in the Crusade. Where 


ip our 


a sodality or club of some sort exists already, it can be 
affiliated with the Crusade without change of organiza- 
tion simply by taking up some form of missionary en- 
deavor as one of its objects. Where no such society is 
already in being, a distinct missionary society should be 
formed. 

The Crusade does not dictate the form of mission 
work which any Unit shall undertake, but the purpose 
of this paper is to. make a suggestion to those of our 
students whose interests might naturally be supposed to 
lie in the direction of medical missions. This work is, 
as I have said, in its infancy. Such as exists sorely 
needs help and the whole scheme of medical missions 
There is great need 
for missionary doctors for example, in China and India. 
these countries 
there is a special need for women doctors. Protestants 
have them in plenty. Catholics are represented, so far 
as I am aware, by but one, Dr. Margaret Lamont, her- 
self a convert and a former Protestant medical mis- 


needs a vast amount of increase. 


And because of social restrictions in 


sionary. She has been recently delivering lectures on 
her work in Europe, has the approval of our Holy 
Father himself -for it, and yet is sorely hampered by 
lack of funds. She hopes before very long to visit the 
United States in the interests of her mission and to try 
to induce Catholic Americans to help in the support of 
a young woman who is now preparing herself to follow 
in Dr. Lamont’s footsteps. How encouraging it would 
be if we could have Units of the Catholic Students’ 
Mission Crusade in all of our Medical Colleges and in 
our training schools for nurses, whose support, spiritual 
and material could be given to such a worthy cause. 

And besides this work of Dr. Lamont there are 
many others of a similar nature which should enlist our 
best effort. Bishop McCloskey of Jaro, Philippine 
Islands has been for years pleading (yet so far in vain) 
for the support of a young Filipino whom he wishes to 
send to the United States for a medical education, and 
who will later return to do medical mission work in “the 
Islands.” The writer is personally acquainted with a 
young lady of excellent attainments who aspires to give 
her life to medical the 
Church wants her, but who must needs be helped in the 
carrying out of her ambitions. 

Here is a field for Catholic missionary endeavor. 
It is almost untouched, but its possibilities are vast. 
Who will have the honor of being the pioneer in this 
task? Particulars as to what is necessary for starting 
a Unit of the Catholic Students’ Mission Crusade may 
be had from the writer at the Apostolic Mission House, 
Brookland, D. C., or from the Rev. Frank A. Thil, 
Secretary-Treasurer C. S. M. C., 129 E. 9th Street, 
Cincinnati, Ohio. 


mission work wheresoever 








HOSPITAL EQUIPMENT 


Louis M. Warfield, M. D. 


When one has been living in the midst of hospital! 
affairs for many years one reaches one of two attitudes. 
Kither one’s early enthusiasm for the best, as the result 
of opposition, dies out, or the very opposition stirs him 
to renewed and repeated efforts. For the former atti- 
tude there is routine and retrogression, for the latter 
there is power and progression. If I seem hard or 
criticize too severely in my attempts to formulate a few 
guiding principles, do not hold it against me. We are 
al] working for the common good and I am giving you 
my ideas. 

It is self-evident that when we ask what constitutes 
adequate hospital equipment we must modify our con- 
ceptions to fit various conditions. There are represen- 
tatives here from hospitals of every size, hospitals alone 
in communities, hospitals among many others in large 
Obvi- 
ously an equipment which might be sufficient for one 
hospital would certainly not be adequate for all hospi- 
tals. Then, too, the matter of private, semi-private and 
charitable institutions has some bearing on the ques- 
tion. And, finally, the question of interns working in 
the hospital as residents must be given consideration. 
This meeting here, giving a stimulus to Sisters to take 
up laboratory work and making it probable that some 
may take the full three summers’ work, bids fair to 
revolutionize your ideas of what hospital equipment 
should be. 

The problem thus, as you see, is not a simple one 
of “two and two make four.” 

The question which naturally will be uppermost in 
your minds is, what is an adequate equipment for our 
individual hospital so that it may render to the patients 
the services to which they are entitled? This is no 
easy question to answer. I am supposed to enlighten 
you. I shall be fortunate if I excite in you a curiosity 
to know more about real hospital equipment. I think 
that we lose sight of the fact that one of tle chief fune- 
tions of a hospital is to provide a well equipped organi- 
zation for the study of disease. There must be people 
who have disease to occupy beds in the hospitals. 

There is no doubt of the changed attitude of the 
public toward hospitals. Not so many years ago it was 
difficult to persuade a patient to enter a hospital unless 
he were driven helpless in an ambulance in order to have 
some operation performed. Today it is not so hard to 
convince patients that a careful study of their cases .de- 
mands a hospital sojourn. But much does the 
patient gain if the hospital has no equipment for the 
study of disease, no special instruments, no special ap- 
I do not 


cities ; small, medium-sized, and large hospitals. 


how 


pliances, no one who can use the apparatus? 
intend to cover the whole subject of hospital equipment. 
I am concerned only with hospital equipment in the 
narrow sense of apparatus and accommodations for the 


NOTE: Read before the First Conference of the 


Hospital Association, Milwaukee, June 25, 1915. 
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diagnosis and treatment of patients. Even thus limit- 
ing the field of discussion leaves me more to say than I 
can well say in a limited length of time. 
Let us make a few general observations. It is safe 
to affirm that few if any hospitals in the land lack the 
ordinary tools to perform operations. Surgery being 
the most striking and most psychologically marvelous 
side of the practice of medicine, as well as being the 
most remunerative, is always quite well cared for in the 
most ill equipped hospitals. In such hospitals a micro- 
scope would be an unheard-of extravagance and a blood 
counter and blood pressure apparatus would be super- 
fluous. Whose fault is it? Is the staff to blame or are 


the administrative authorities to blame? Both, I be- 


lieve. No hospital is better than the head of the attend- 
ing staff. On the other hand, nothing can be done by 


the most enthusiastic staff leader if he is blocked at 
every turn by the cold shoulders of the administrative 
Your hospitals are, almost invariably, surgical 
shops where people are brought, where some more or 


side. 


less clever carpentry is performed on them, where they 
are kept a while and whence they are sent out more or 
No attention is paid to the 
finer diagnostic methods. The motto might well be, 
“When in doubt, cut.” The wild scramble on the part 
cf most of the profession of medicine to become famous 
surgeons rather helps and urges along that attitude in 
a hospital. But those in charge are not altogether 
blameless. A surgeon wishes some special instruments 
to perform operations according to Z’s method. The 
expense may be fifty or one hundred dollars. An in- 
ternist also wants a few instruments in order to study 
his patients and make more accurate diagnoses. Which 
one usually has his request granted? There is the ker- 
nel of the nut. And yet it is just as imporfant for the 
surgeon to know the functional capacity of the kidneys, 
let us say, as to know how to take out an appendix. 


less improved in health. 


Suppose we lay down a few basic principles in hos- 
pital equipment. 

First, the surgeon should have only his share of 
moneys put aside for purchase of instruments. 

Second, clinical laboratory instruments and equip- 
ment are more important than marble-lined and nickel 
plated operating rooms. 

Third, assistants, nurses, orderlies, scrubmaids, are 
just as necessary in the laboratory as in the operating 
room. Where surroundings are slovenly, usually one 
does not rise above them, and slovenly work results. 

Fourth, the unused coal bin, store room, or fruit 
cellar is no place for a hospital laboratory. It is in the 
laboratory that-a large part of the work is done which 
enables you to find out what is the matter with a patient 
so that you may know what to do. Why not make it 
as attractive as the place where you do the therapeutic 
work? 
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Fifth, laboratory work must be consecutive, not 
sporadic ; and to be such must be presided over by some 
one trained to do that sort of work. 1t may be neces- 
sary to pay some one a good salary to take charge of the 
department. A cheap, poorly trained laboratory assist- 
ant in a hospital is not only a poor investment, but a 
dangerous one from both the hospital’s and patient’s 
standpoint. 

Sixth, a hospital which pays no attention to the 
accurate study of disease, but simply takes care of sick 
people, is not a hospital in the real sense of the word; 
it is a boarding house for the sick. 

Seventh, the closer the clinical laboratory is to the 
To the 
Lord a thousand years may be as one day, but to man 


patients the more surely will the work be done. 


every minute counts. 

Every hospital, even the smallest, should have a 
well equipped clinical laboratory. I do not mean a 
room where urines are tested for albumin and sugar, 
and sputum examined for tubercle bacilli, but a space 
where stained blood smears can be studied, and all seere- 
tions and bacteriological cultures, including blood cul- 
tures, can be examined. Certain tests which have been 
proven of value, such as the phenosul-phonephthalein, 
should be performed. There should be some provision 
made for post-mortem examinations. In larger hospi- 
tals there should be a well equipped pathological labora- 
tory in addition to small clinical laboratorics on every 
floor convenient to the wards of the hospital. In some 
room near the operating room there should be a frozen 
section microtome outfit so that tissue from operations 
may be examined at once. Of course all this costs 
There must be trained persons to make use of 


We are trying 


money. 
the equipment—more money to spend. 
to save human life, and how valuable is a human life’ 
Think of that side of it. 

The chemical laboratory must not be forgotten, 
where protein and non-protein nitrogen determination 
can be made in urine and blood, and where the amount 
of glucose in the blood can be determined, etc. 

Then there is the expensive X-ray outfit, which no 


And in the 


hospital of any size should be without. 
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SISTER H—— 
By duties’ voice from all the gaieties of life 
Into a life devoted, consecrated, full of strife, 
To administer to the needs of human-kind, 
Thus was she called. 


She answered, standing ready in love to wait 
On those who have fallen to suffering’s fate, 
She fills a place to which 

She’s called. 


O, would that each of us would yield our light 

To brighten up this world’s dark night, 

As her quiet life lights up the place where 
She was called. 

“Kettel.” 
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE EES 
equipment we should consider the interns, the resident 
staff. 


the laboratory work. 


These men should be able to do a large part of 
It will not be long before all 
graduates from the good schools will be able to perform 
the more specialized chemical tests. 

Thus, briefly sketched, is a suggestive program for 
the laboratory equipment. As has been said above, 
much depends upon the attitude of those on the visiting 
staff whether or not the laboratory side is encouraged 
Karnest cooperation between the staff and the hospital 
authorities and appreciation on both sides of what a real 
hospital is are absolutely necessary for the furtherance 
of accurate, scientific work. 

Finally, I might sum up all I have to say in a few 
words: study your hospital, study its particular needs, 
keep in mind the factors which determine whether a 
building in which ill people are cared for is a hospital 
or boarding house; do what you can now, and ever look 


forward to do better. Never be satisfied with your hos- 


pital. Satisfaction is mental stagnation. Be con- 
stantly on the alert for improvements. Seek new 


methods, new appliances, new blood to use the methods 
and appliances. Encourage the young, well-trained doc- 
tors to work in the hospital. Keep your garden weeded 


and encourage the rare flowers. It may cause some 


heartaches, even bitter feeling, for weeds have at times 
deep, strong roots. The hospital is a permanent insti 
The institution and the 
Fight 


constantly for advance so that you will not retrogress. 


tution and man’s stay is brief. 
patients must ever be uppermost in your minds. 





ST. PAUL’S SANITARIUM, DALLAS, TEXAS. 
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A FURTHER WORD ABOUT STANDARDIZATION. 
As I view it the aim of the Catholic Hospital Asso- 
ciation in its standardization work is: 
1. To have a well organized administrative body. 
2. To have a staff, carefully chosen and competent. 
3. To have well kept, honest records. 
4. To have necessary, well equipped clinical 


laboratories. 
5. ‘To have periodic meetings of the staff doctors, 
to discuss the records and propose means for progress. 


6. To have all these essential factors working in 
co-operation for the best interests of the patient and the 
welfare of the community. 

This surely should be the minimum requirement. 

After all “Standardization” is a poor word as it 
connotes fixity—something the Catholic Hospital Asso- 
ciation wishes to avoid—as so well expressed by the 
name of its journal, “HospiraL PRoGREss.” 

The Catholic hospitals are owned and administered 
by sisterhoods and the administrative policy is very 
properly in their hands. But the staff can by sym- 
pathetic, constructive advice and criticism help very 
greatly in widening the usefulness and increasing the 
efficiency of the hospital, and such advice and such 
criticism is always welcomed by the progressive hospi- 
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tals. That the sisterhoods are alive to their opportunity 
and their responsibility is evidenced by the fact that 
already two-thirds of their hospitals are members of 
the Catholic Hospital Association—a splendid record. 

I wonder if the staff is functioning as it might. It 
should bring to its members a feeling of companionship 
and friendship. It should be an avenue of information 
and knowledge and of education, broadening the horizon 
of each. By better acquaintance it should increase 
tolerance and it must open a wider field for service. If 
the staff functions to secure these ends, then there is 
established in the hospital the spirit that distinguishes 
a profession from a business. The first thought of a 
professional man is for his clientele, only secondarily 
for himself; while the reverse is usually true of the 
business man. 

It may not be essential that the individual mem- 
bers be close friends, and honest rivalry is a good thing; 
but each must be inoculated with the germ which pro- 
duces the antitoxin that eures greed and envy and sloth 
and the other deadly sins and stimulates the growth of 
humility and love and faith and counsel and goo 
works—-the soul of our profession as I conceive it—the 
spirit of helpfulness in action. 

Records are of value only as they are well kept and 
used. Except for the statistician and the writer they 
soon become dead, but for the staff meeting they can be 
made of inestimable value, when used from month to 
month. We hope to return to records again. 

I believe the laboratories are the weakest link in 
the chain of efficiency in most of our hospitals. This 
is pardonable—it is the latest and most scientific addi- 
tion. Largely heretofore the up-to-date doctor had done 
this work in his office. The hospital was not a 
diagnostic clinic. This is all changing. Most of the 
hospitals cannot afford a pathologist. They can and 
should however have well trained technicians and the 
laboratories must be made a part of the routine clinical 
examination of patients. 

Recognize the principle that our hospitals belong to 
the sisters. Realize that they are the trustees of a great 
humanitarian movement—the modern hospital. Give 
them sympathetic support and the minimum standard 
now demanded will soon be ancient history. E. E. 


AGAIN AUTOPSIES. 

A recent number of the Journal of the American 
Medical Association contains a short but important 
reference to the matter of autopsies secured in Chicago 
hospitals. Astley P. C. Ashhurst, reporting from the 
Episcopal hospital in Philadelphia, states that of 43 
deaths, in 70 per cent a partial or complete autopsy was 
permitted. The editorial comment of the A. M. A. 
Journal, in comparing the Chicago hospitals, is of 
further great interest. The Presbyterian hospital of 
Chicago led with an autopsy record of 48 per cent, while 
the very large Cook County hospital, with 2,000 beds 
showed only 8.9 per cent. 
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As recently pointed out in these columns, there is 
a very great opportunity for the Catholic hospitals, 
private and otherwise, to greatly improve their statistics 
in this important regard. It is apparent that the type 
of patient and the character of control is not the all im- 
portant consideration. The Municipal hospitals do not 
appear to offer as many autopsy opportunities as we 
might expect. In getting autopsies in America, it comes 
down to a personal understanding between the individual 
patient, his relatives and friends, and the nurses and 
doctors in attendance. 

Dr. Walsh’s article was so timely and so thorough, 
giving the full history of the attitude of our church 
toward the matter of autopsies, that none of you should 
have any longer any compunction, but on the contrary, 
be directed and dominated by a proper zeal to equal this 
excellent Philadelphia record. 

We should strive to equal this excellent Philadel- 
phia record. E. L. T. 


OUR NEXT CONVENTION. 

All the readers of HosprraL ProGress know by this 
time that the officers of the CATHOLIc HosritaL Asso- 
CIATION made early and vigorous efforts to hold the 
yearly convention in some Eastern city, but all to no 
avail, for none seemed able to find accommodations for 
so large a number of Sisters—700 to 1,000. Hence, we 
are obliged to have our convention again this year, 
June 21-22-23-24, at St. Paul, Minnesota. All who 
were at the convention last. year will look forward with 
pleasure to going again to so beautiful and hospitable 
a convention city. We are all, indeed, very glad that 
the authorities at St. Paul again are willing to take the 
trouble to accommodate our convention people. 

The question now is how valuable will this conven- 
tion be for those who attend it. All or nearly all have 
been asked to aid in the making of the program. This 
was the first step to making the convention successful. 
A much more important contribution for the success of 
the program is the interest in the vital matters to be 
discussed which every one who attends the convention 
will bring to the meetings. Palatable and diversified 
viands are of little worth at a banquet unless the 
banqueters have fresh and keen appetites. 

It goes without saying that only such Sisters and 
doctors should be sent by hospitals as delegates to the 
convention who are interested in hospital problems—- 
staff organizations, records, laboratory service, techni- 
cian work of all kinds, nursing, from pupil nurses work 
to supervision of floors and the superintendents of nurs- 
ing schools, dietetics, hospital social service, ete. It 
would be a deplorable thing if people came to conven- 
tions, especially such as ours, just to get away from 
home, just to see people and things, just to travel. True, 
these things may be of some value to one’s tired nerves 
and more tired mind but they should be only incidental. 
The main purpose of going to a convention is to learn 
something and to contribute something to the general 
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fund of growing knowledge and experience in regard to 
hospital matters. 

Therefore, may we express the hope that Sisters 
Superior will be guided in their choice of those who are 
to come to our convention by the thought of what they 
can get by reason of what they contribute? 

It may indeed be true that there are some doctors 
and even Sisters who need the inspiration of a conven- 
tion to be aroused to the deep significance of hospital 
life and service and spirit. It may be that some are 
sluggish, unappreciative and even a hindrance to the 
better and higher things in hospital life. 

It has always been our aim to make our conven- 
tions practical, inevitably, however, a large body of 
theory must be back of sure and sound practise. 

May we urge upon all the Superiors of hospitals 
that at their regular meetings they try to formulate 
their views on the questions they submitted for our pro- 
gram so that they will come prepared with the well 
thought out line of argument or well tried experience 
in regard to matters of administrative detail? The 
nursing question is to be a very prominent one in our 
coming convention. Let us have all the good arguments 
from all sides ready for presentation. Let those Sisters 
and doctors who come be such as are able to talk in pub- 
lic and present clearly and convincingly what they have 
to say. What a joy it will be to spend four days in so 
beautiful a place as St. Thomas College affords! Think- 
ing, discussing and living over again, the hospital 
theories and experiences of the past and thus preparing 
to develop, each in her own hospital, a finer more 
spiritual hospital life for the future. Four happy days 
ahead ! C. B. M. 


THE 1921 CONVENTION CONFERENCES. 

This year at the Convention the whole of one day, 
Thursday, June 23, will be devoted to the conferences, 
of which there will be fourteen. The morning session 
of Friday, June 24, will be taken up with reports to the 
general convention by the chairman of the various con- 
ferences, and with discussion of these reports. In re- 
sponse to a questionnaire, many hospitals and members 
of their staffs have sent in questions and suggestions for 
discussion. These have been incorporated in a 
pamphlet for ready reference and for taking notes, par- 
ticularly at the conferences. Hospitals: which are mem- 
bers of the Association, have been mailed copies of this 
Questionnaire Pamphlet. ‘This was done in order that 
the Sisters may review the questions and suggestions 
and come to the convention well prepared to discuss 


them. It is urgently requested that the Sisters bring 
their copies with them, as extra copies cannot be guar- 
anteed. B. F. M. 


THE GENERAL QUESTION OF ANESTHESIA. 
The principles of modern asepsis have made sur 
gery safe; anaesthesia has made it possible. 
what refinements of surgical technique had heen de- 
veloped, nor the degree of exquisiteness of skill de- 


No matter 
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veloped by cadaver dissection, neither would have made 
surgery possible until medical science offered something 
tc eliminate the patient’s consciousness of pain. In 
retrospect it is easy to see that advances in the art of 
anaesthesia have pushed operative possibilities farther 
into the field of cosmetic advantage or comfort to the 
patient, and away from the limited field of emergency. 
Gentler methods of anaesthesia have greatly lessened the 
number of absolute and relative contra-indications to 
operation ; just as they have insisted on gentler surgical 
technique—the cultivation of the surgeon’s judgment 
and deftness rather than his biceps. 

The giving of ether by the open drop method has 
been so immediately safe that surgeons have too often 
come to hold the supervision of its exhibition very 
lightly. Any one with a brief experience, and usually 
a nurse, is entrusted with the ether apparatus, and the 
is best 
visualized when we recall how intent on his task was a 
careful user of chloroform in the olden days: the pupils, 
the pulse, the respiration, color, the freedom of the air 
passages—all were objects of his immediate solicitation. 
Witness the present day contrast, with the groaning, 
half drowned, cyanotic patient, spewling his frothy 
tribute into the ether mask—and the surgeon shouting 
to “Soak him !” 


remote effects are disregarded. ‘The contrast 


Yet, ether is “perfectly safe.” 

There is a very big field for local and regional—- 
yes, even spinal anaesthesia. There are innumerable 
opportunities to use gas-oxygen safely and pleasantly ; 


We 


should regretfully part company with chloroform; but 


and it should probably precede the use of ether. 


not without paying some definite tribute to its daintiness 
Some claim it is safe in the delivery 
Neverthe- 


and directness. 
room, but even there it has its challengers. 
less, through it al], we should not be ready to state that 
ether is to be displaced. It has been grossly abused by 
its adherenis, who have refused to give it the considera- 
tion they are now demanding in the use of gas-oxygen 
and local and similar anaesthetics, and these considera- 
tions now being insisted upon for these newer methods 
of anaesthesia are brief, practical and reasonable: 

(1.) Study your patient carefully, to determine 
the type of anaesthesia adapted to him. 

(2.) Prepare him for what is coming. 
body a rest for a few days and his mind an opportunity 
for relaxation. 

(3.) Nourish him and get him to sleep, and for- 
get the time honored purging. 

(4.) Give such sedatives as are needed. Chlora- 
tone works well, 24 to 48 hours before the time of the 


Give his 


operation, in suitable dosage. 
(5.) Lessen the confusion in the operating room, 
and especially avoid sudden and unexpected noises. 
(6.) If patient is getting an inhalation anaesthe- 
tic keep the breathing tract open. Leave in false teeth 
if the patient has them, and thereby keep the cheeks 
from falling in. Consider stertorous, noisy, struggling 


breathing entirely intolerable and unnecessary. Choose 
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a seasoned administrator with judgment and tact, or at 
least have such a one supervise the others. 

Do these things, and it will be found that ether is 
not only immediately but remotely safe. This is not a 
problem, the solution of which devolves entirely upon 
the doctor; the hospital should be primarily concerned. 

E. L. T. 
THE SUMMER SCHOOL. 

The continuance of the Summer 
Technicians will depend largely upon the registration 
this year. The school is conducted purely for the ac- 
commodation of the Sisters. The registration of the 
past two years would seem to indicate either that the 
Sisters do not appreciate this accommodation or do not 
need it. If the registration for the next session con- 
firms this impression, the summer school will have to be 
dropped, for it involves considerable time and labor on 
the part of those engaged in the management and it has 
in the past resulted in a rather large deficit. 

In order to keep the deficit as low as possible, it 
will be necessary to withdraw any course for which the 
required number of applications has not been received 
by the date set for the close of registration. Hence 
Mothers General and Mothers Superior are urgently 
asked to give this their immediate attention, make their 
decision promptly and send in their applications at once. 

Another strong reason for this promptness is the 
need of housing Sisters properly. If all applications 
are received in time, this is comparatively easy. But it 
becomes almost impossible to manage this with any sat- 
isfaction when applications are received late, or when, 
as has happened in the past, Sisters arrive on the open- 
ing day without any previous notice. 

The matter of the continuance of the Summer 
School is one of serious importance. Sisters should 
consider whether they have given it the attention and 
support which it deserves and whether they can afford 


to let it die. L. D. M. 


School for 


TRAINING OF INTERNS. 

The awakening of conscience of hospital manage- 
ments and staffs, as a result of efforts at standardiza- 
tion by various agencies, has brought with it a more 
keen realization of the duty owed to the intern, partic- 
ularly as regards his training. 

In the past the intern has been regarded in many 
hospitals, as a sort of orderly, who was expected to do 
much of the disagreeable work around the hospital, and 
the fact that he was there to continue his medical edu- 
cation has been disregarded. Even in the best hospitals 
his training has not been systematized, but has been 
left to those few of the staff who happened to take an 
interest in him. 

At the present time, many of the best medical 
schools have adopted the fifth, or intern year, and these 
schools can recommend to their students only those hos- 
pitals which are known to be able and willing to give 
the student a thorough and carefully supervised train- 


ita 
ing. 
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The number of medical men graduated each year 
is becoming more and more limited, and therefore it is 
quite clear that those hospitals which are deficient in 
this respect, will in the future find it difficult to secure 
interns. 

The training of the intern devolves upon the mem- 
bers of the staff, but, he can derive little benefit from 
instruction conducted in a haphazard manner. The 
staff should appoint an intern committee to supervise 
his training, hear and adjust complaints, and endeavor 
to make his stay in the hospital of profit to all con- 
cerned. A definite schedule should be planned, so that 
he will at all times, while on duty, know what is ex- 
pected of him. 

Particular attention should be paid to his training 
in record keeping, and he should be obliged to keep care- 
ful records of all of his cases, and these may be reviewed, 
from time to time, by the committee. He should be 
permitted and encouraged to attend staff meetings, and 
participate in the program and discussion of interesting 
cases. Each staff member should remember to aid when- 
ever possible, in his instruction. 

Careful planning, with a real desire on the part 
of the staff to assist in his training, will make the work 
of the intern both interesting and profitable, and will 
make him a credit to the hospital, as well as a very 
efficient aid to the staff, while he is a resident of the 
institution. F. A. 8. 


MEDICAL MISSION NOTES. 
P. J. F., New York City, N. Y. 

The “AMERICAN FOREIGN MISSION SEMI- 
NARY”—Maryknoll, at Ossining-on-the-Hudson, is look- 
ing forward to the formation of a medical department 
which will provide instruction in medicine, direct and 
maintain the Seminary Infirmary and dispensatory on this 
side of the sea, and eventually establish, equip and main- 
tain dispensaries and hospitals in the Maryknoll province 
of the “field afar.” 

Since 1913, courses in first aid, essentials of medicine, 
optics and minor surgery, have been given the students 
at Maryknoll. During the summer months of the last 
two years, groups of students have received a six weeks’ 
course of practical nursing, operating room and dispen- 
sary work at St. Vincent’s Hospital, New York City, 
through the courtesy of the Sisters of Charity. 

We know that the subject of Catholic medical mis- 
sions is being turned over in the minds of many of our 
readers, and we are anxious to get into touch with these, 
our friends, that we may encourage one another in the 
careful preparation of this momentous task. We seek 
your interest and your friendship. We cannot yet accept 
your services, as will be seen from the following letter 
dated Jan. 21, 1921, addressed by an Ohio physician to 
Very Reverend James A. Walsh: 

“After reading your article in HosprtaL Progress on 
“The Hospital Field Afar,” I feel that sufficient remunera- 
tion should be offered to young Catholic physicians to 
tempt them to take up the medical mission work in the 
mission countries such as you describe. The American 
Red Cross is now offering $3,000 and all expenses to those 
doctors who are to direct their relief work in Europe, 
which also has the large advantage of being an excellent 
training for the younger men. The Catholic mission 
movement should offer an equal amount for a year’s 
service. 

Can you inform me if any such positions are now 
offered, and if the salary approaches that of the A. R. C.?” 





LEST YOU FORGET! 


Sixth Annual Convention of the Catholic 
Hospital Association of the U. S. and Canada 


Place—St. Thomas College, St. Paul, Minn. 

Dates—J une 21, 22, 23 and 24 (Four Days) (Tuesday, 
Wednesday, Thursday and Friday). : 

Time of Daily Meetings—10:00 A. M. to 12:00 Noon; 
2:00 P. M. to 4:00 P. M. 

Lodging and Board for Sisters—Places: St. Thomas 
College, St. Catherine’s College and Visitation 
Convent (no accommodations at the St. Paul 
Seminary this year). 

N. B.—For the above Lodging and Board, make 
reservations by communicating directly with: 
Rev. M. I. J. Griffin, St. Thomas College, 
St. Paul, Minn. 














To which the following reply was made: “You are 
quite right in your assumption that sufficient remunera- 
tion should be offered to Catholic physicians desiring to 
take up medical mission work. In the present stage of 
our development, however, there is neither question of 
salary nor of the presence of physicians. This may strike 
you as strange, but we have not yet reached that period 
of progress. Our priests, are in a new territory and have 
been there only one or two years, and our Sisters have 
not yet left for the missions. 

As to the missions under French control, they are 
too poor to think of physicians, or even first-class dis- 
pensaries, outside of the great cities of China, where 
Europeans, Americans and Eurasians provide the means 
for first-class hospitals needed for themselves.” 

The general condition of Medical Education in China 
is reported as follows from “The Journal of the American 
Medical Association” : 

“Recent reports state that in all China there are 
found to be less than 2,000 physicians. What a small 
proportion of the population of 400,000,000 Chinese people 
can receive scientific treatment in case of illness or in- 
jury! In an effort to ascertain the exact number of 
students looking toward medicine, if not also to stimulate 
the youth of China to look toward the practice of medi- 
cine, a survey has recently been made of the middle 
schools of China. In 153 of the institutions reporting, 
there are 36,095 students, and of these 1,153 stated that 
they were planning to study ‘medicine. Since this is only 
about 20 per cent of all middle schools, the total number 
who may enter on the study of medicine will be con- 
siderably larger. 

The Rockefeller Foundation is said to have aban- 
doned its purpose of erecting at Shanghai a great medical 
school similar to the Union Medical College at Peking. 
This decision is said to be due to the fact that the medi- 
cal course is given in the English language and that only 
a small number of the universities and schools in the 
neighborhood of Shanghai emphasize their courses in Eng- 
lish. The situation is said to be quite different at Peking, 
where English is more generally taught, which will insure 
larger numbers of Chinese medical students. 

In order to provide a clear field when a large medical 
school in Shanghai was planned by the Foundation, the 
Harvard Medical School of China was purchased by the 
Chinese Medical Board, and the Pennsylvania Medical 
School at Shanghai consented to step aside in favor of 
the larger institution. A few months ago, however, after 
the Foundation withdrew from the field, the Pennsylvania 
Medical School began pushing forward its plans to en- 
large its plant. The erection of a science laboratory 
building, to cost $100,000, was promptly begun. This 
will house departments of physics, chemistry and biology 
and, temporarily, the medical laboratories also, but the 
latter will be removed to other buildings which will be 
erected later. The institution will provide a premedical 
course of four years similar in standard to those estab- 
lished by the Peking Union Medical College.” 
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INTERIOR VIEWS OF THE NURSES’ HOME, MERCY HOSPITAL, DAVENPORT, IA. 









“LIVING: ROOMS:: -- TWO: VIEWS- 
NURSES HOME 


A MODEL NURSES’ HOME. 

The nurses’ home of Mercy Hospital, Davenport, Iowa, is the newest and finest building of the hospital group and has been planned and 
equipped on the principle, that the nurses deserve the most cheerful, homelike surroundings possible in a large institution. The building 
is located adjoining the main hospital building and is entirely fireproof. The basement contains a gymnasium, recreation room, administration 
room, kitchen, nurses’ laundry. On the first floor there are reception rooms, the library, a large living room, dining rooms, and a study hall. 
The upper four floors are divided into 55 rooms accommodating 90 nurses. The roof of the building is covered with tile and is arranged so 
that it will afford outdoor recreation space in the summer time. See picture of exterior, page 190. 



































RELIGION IN THE NURSING PROFESSION. 
Miss Elizabeth Votsmeyer, Class of ’21 Training School, 
St. John’s Hospital, Springfield, Ill. 

At this date when training for nurses is undergoing 
such a revolution there is one vital factor which should 
be insisted upon—that of religion. It can readily be seen 
that religion should be the basis of any educational insti- 
tution since the knowledge and practice of our duties to 
God and to our fellow-man are part and parcel of human 
nature itself. To ignore or to neglect religious training 
is to leave undeveloped the noblest portion of man, is to 
handicap one in his or her efforts for the good of the race. 

Add the word Catholic to that institution and religion 
of necessity occupies a prominent place. Holy Communion 
and daily Mass are the surest way for a Catholic nurse to 
start her day’s work. The problems which every nurse 
must meet can be more easily faced and solved after quiet 
conversation with our Lord. The loving invitation of the 
Master “Come to me all ye that labor and are heavily bur- 
dened and I will refresh you” should never be rejected 
by the nurse who has, in their entirety, the interests of 
her patient at heart. 

The hour for Mass and Holy Communion could be 
arranged conveniently for all and it should be the Catholic 
nurse’s first duty to attend. She is never really happier 
than on the days she starts her work with God’s abundant 
graces. They not only sustain her in her corporal labor 
but thereby is formed and developed a strong and reliable 
character. The effects of three years’ training in such 
environment will prove lasting and will reflect honor upon 
an Alma Mater whose first fruits are those of religion. 

The nurse is subject to many and varied temptations 
and trials. Surely God’s help is needed to keep her on 
the straight path and to enable her to give her best in the 
service of.suffering humanity. If upright character, good 
habits, and noble motives of conduct are not drilled into 
her during the days of her schooling, they will be woe- 
fully and forever lacking thereafter in the exercise of her 
profession. 

No nurse, therefore, who is not deeply imbued and 
thoroughly disciplined according to her religious prin- 
ciples and duties can ever hope to succeed. She may gain 
the applause of a few who do not really count. But she 
has miserably failed. To alleviate suffering and to nurse 
back to health—without having kept intact one’s moral 
integrity—without having striven to influence others to 
good—spells for the nurse failure. What does Florence 
Nightingale say of a nurse who is wanting in or is un- 
faithful to her religious ideals? 


THE STORY OF A VOCATION. 

Huber Memorial Hospital, located in Pana, Illinois, 
opened its doors, to its first patient on June 10th, 1914. 
On the same day the first student nurse entered its school. 

The probationer’s parents, farmers in comfortable cir- 
cumstances, were loath to have her leave the old home- 
stead, and this was probably the only time Emma had ever 
acted contrary to their wishes. An irresistible inspiration, 
encouraged by her pastor, and the worthy spiritual direc- 
tor, founder of the hospital, inspired her to carry out her 
determination, to become a trained nurse at any cost. 

The first probationer was soon followed, by one Sister 
and two more probationers who composed the first graduat- 
ing class of June, 1917. Of these Sister E. is-now Super- 
intendent of nurses in a large hospital in New York City; 
Miss H. is night Supervisor in a hospital in Mishawaka, 
Indiana; while Miss C. is busily engaged in private duty 
in her home town near Chicago. 


Naturally, it would be expected that the long desired 
commencement day would find our heroine, rejoicing over 
attaining the goal of her ambition. Not so, for the com- 
pletion of her course meant to her a new and greater 
sacrifice, that of leaving the school, the hospital, the 
Sisters whose lives appeared to her ideal, and going out 
into new and untried fields. 

A few months of private duty, found Miss G. utterly 
dissatisfied. Frequent visits to her Alma Mater, however, 
gave her renewed courage and new aspirations, until 
finally she returned to the hospital to take charge of the 
obstetrical department, in which capacity she remained 
until July, 1920. 


In June, 1920, she was chosen to represent the nurs- 
ing staff of the hospital at the annual convention of the 
Catuotic Hosprtat Association at St. Paul. It was there 
in the chapel of St. Thomas, at the solemn moment of 
Holy Communion, while following closely the long line 
of Sisters in their various garbs of different orders, she 
heard the voice of her Divine Lord: “Leave thy father’s 
house and come into the land I will show thee.” 


How sweet the words sounded within her soul, when 
He, the King of kings had taken His abode with‘n her 
heart, and how she pondered over the words still ringing 
in her ears, “Come into the land I will show thee.” 


Prophetic words soon to have their realization. The 
perplexing question then arose: How could she, Emma 
G., ever contemplate embracing the peaceful life of those 
nuns, in whose company she could forget all the weari- 
ness of life? But He who giveth the calling, giveth the 
means. 


Those who attended the 1920 Convention will remem- 
ber a certain doctor from Duluth,—God bless him,—who 
in speaking of the shortage of nurses, asked, “How many 
doctors had ever encouraged any nurse to join a Sister- 
hood?” The Sisters, he added, are on the job to stay, 
while the nurses leave the ranks after a few years, etc. 

These words appeared explicitly applicable to our 
young nurse. Yet how could she comply? Had not her 
dying father expressed the wish that she should remain 


- within reach to close her mother’s eyes in the last long 


sleep. 


Yes, but had she not made another and more solemn 
promise to her God, that in the happy event of her father 
dying, within the pale of the Church, she would willingly, 
as did her sister Katherine sacrifice her life for His ser- 
vice. 

In this uncertain state of mind she left the conven- 
tion for home, and made known her perplexities to Sister 
M. an old friend. Sister M. referred her to her spiritual 
Father, who understanding her state of mind, advised her 
that without delay to arrange her plans to answer the call 
of her Divine Master. 

How promptly she complied, is shown by the fact 
that on July 16th she was on her-way to the Novitiate in 
Montreal, Canada, and on January 16th, 1921, she was 
admitted to the reception of the Holy Habit of the 
Novices. 

She is now known as Sister S. Rogata. Her letters 
are now overflowing with happiness and enthusiasm, prov- 
ing that so far as she is concerned, she is “on the job to 
stay” and will ever remember that the inspiration came to 
her. at the Catholic Hospital Association Convention of 
1920. ee 

Sister M—— 
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A Suggestive Constitution and By-Laws for a Training 
School Alumnae Association 


Every well ordered nurses’ training school should 
have an alumnae association. The value of such an organ- 
ization to the nurses has been established by the experi- 
ence of practically every large hospital and for the hospi- 
tal itself it is of immense benefit in that it forms the 
link by which the institution is bound to the women who 
receive their training in its walls and are carrying the 
benefits of their profession to suffering humanity. 

The following constitution and by-laws were adopted 
in June, 1920, by the Alumnae association of the St. 
Joseph’s Hospital Training School for Nurses, Victoria, 
B. C. It will be found suggestive and helpful in work- 
ing out similar documents for Catholic hospital alumnae 
associations. 

ArtioLe I. Name. 

The name of the Association shall be The Alumnae 
Association of St. Joseph’s Hospital Training School for 
Nurses. 

Articte II. Opvsect. 

Its object shall be fourfold: 

First—To deepen and develop the spiritual life in its 
members and to promote a high ethical standard in the 
profession. 

Secondly—To deepen and broaden their professional 
knowledge. 

Thirdly—To unite in interest and affection the grad- 
uates of the School, and bind them to the Sisters and to 
their Hospital. 

Fourthly—To assist in the work of reconstruction 
going on in the world. 


ArticLte IIT. Orricers. 


1. The Officers of the Association shall be: Presi- 
dent, First Vice-President, Second Vice-President, Record- 


ing Secretary, Corresponding Secretary, Treasurer. These 
Officers, together with four other members shall constitute 
an Executive Committee who shall manage the affairs of 
the Association. 

2. The Officers and other members of the Executive 
Committee shall be elected by ballot at the Annual Meet- 
ing, and no officer or member of the Executive Committee 
shall sueceed herself ‘ r more than two years, but may be 
elected again after an interval of one year. 

Articte TV. MemBersHip. 

1. There shall be two classes of members, viz., Active 
and Honorary Members. 

2. Active Members shall consist of Graduates of St. 
Joseph’s Hospital Training School for Nurses. 

3. Honorary—N«t fully dealt with. 

4. All members other than Charter Members shall 
be admitted by ballot. Written application for member- 
ship must be made to the Executive Committee. 

5. Membership in the Association shall be dependent 
upon good conduct and payment of dues; any member 
may be expelled from the Association by a two-thirds 
vote of the members present at the Annual Meeting for 
any of the following reasons: 

(a) Conduct unbecoming a member of the professior. 

(b) Two continuous years’ non-payment of dues. 

Articte V. Sections aNp CoMMITTEES. 

1. In order to carry out the main object of the Asso- 
ciation the following Sections shall be formed: 

Religion—Study—Entertainment—W ork. 

2. Other Sections may be formed and Committees 
may be appointed at any regular meeting of the Associa- 
tion by a majority vote of those present. Committees to 
be discontinued when work is finished. All reports of 
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NURSES OF ST. JOSEPH’S HOSPITAL, MARSHFIELD, WIS. 


Sections and Committees must be in writing. 


ArtTIcLE VI. AMENDMENTS. 


This Constitution may be altered or amended at any 
Annual Meeting of the Association, by a two-thirds vote 
of members present, such amendment having been pre- 
sented at preceding general meeting and notice thereof 
sent out with call for the meeting. 


BY-LAWS. 


ArtTIcLE I. NomINaTiIons AND ELECTIONS 


1. Four weeks before the Annual Meeting, the Exe- 
cutive Committee shall appoint a Committee of three. To 
the Chairman of this Committee each member of the 
Association shall send her choice of Officers to serve the 
ensuing year. From the names thus suggested the Com- 
mittee shall prepare a ticket choosing in each case the two 
having the largest number of votes and shall present it 
at the Annual Meeting. After the ticket for election has 
been presented, nominations may be made from the floor 
and added to the ticket, provided there is a seconder for 
such nomination. The Association shall ballot on the 
Officers in their order. A majority vote of those present 
constitutes election. 

2. Vacancies may be filled, temporarily for the un- 
expired term at any regular meeting, notice having been 
sent out with call for the meeting. 


ArticLe II. Duties or Orricers. 

1. President—The President shall preside at all 
meetings of the Association. She shall countersign all 
orders for the payment of money. She shall call special 
meetings when necessary. She shall be ex officio a mem- 
ber of all Committees. 

2. Vice-President—In the absence of the President, 
the Vice-Presidents shall assume her duties in their order 
of rank. 

3. In the absence of both President and Vice-Presi- 
dents, a temporary Chairman may be elected to preside at 
any meeting. 

4. Recording Secretary—The Recording Secretary 
shall keep and preserve the Minutes of all meetings, shall 
maintain an accurate list of all members with their ad- 
dresses, shall furnish the Nominating Committee with an 


Sister M. Bartholomew, Superintendent of Nurses. 


accurate list of members eligible for office and of those 
who can vote. She shall also keep a record of Marriages 


and Deaths of members of the Association. She shall 
call the roll at meetings. 
5. Corresponding Secretary—The Corresponding 


Secretary shall attend to all correspondence, send out 
notices, notify members of appointment and elections; she 
shall preserve all letters received and copies of all letters 
written; she shall inform the Treasurer of new members 
and of the expulsion of members. She shall supply a copy 
of the Constitution and By-Laws to new members. In the 
absence of the Recording Secretary she shall assume the 
duties of that office. 

6. Treasurer—The Treasurer shall take charge of the 
money of the Association, collect and hold the fees and 
dues and dispense them as directed by the Executive Com- 
mittee. She shall present monthly statements at all regu- 
lar meetings and complete yearly statements at annual 
meetings. The moneys of the Association shall be kept in 
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a bank designated by the 
Executive Committee in the 
name of the Alumnae Asso- 
ciation of St. Joseph’s Hos- 
pital Training School for 
Nurses Fund. She shall keep 
the Corresponding Secretary 
informed of the standing of 
every member. 

7. Any Officer of the 
Executive who is_ absent 
from three consecutive meet- 
ings shall forfe:t her office 
and such vacancy shall be 
filled according to By-Law 
I, -No. 2. 

Articte IIL... MEevTINGs, 

1. The Annual General 
Megting of the Association 
shall be held on the first 
Wednesday in June of each 
year for the purpose of re 
ceiving reports and accounts 
of the various Officers and 
Members of ‘the Executive 
Committee for the expired 
year, for the election of Offi- 
cers and Members of the 
Executive Committee for 
the ensuing year, and, gen- 
erally, to take into con- 
sideration the affairs of the 
Association. 

2. The regular Monthly 
Meeting of the Association 
shall be held in the Nurses’ 


Recreation Room on _ the 
first Wednesday of every 
month, except July and 


August, at 7:30 P. M. 

8. Special Meetings may be called by the Executive 
Committee whenever they see fit. 

4. The Executive Committee will meet when called 
together by the President or by any three members of the 
Committee. This last must be in writing and must state 
the object of the meeting and must be delivered or left 
with the Corresponding Secretary at least ten days before 
the day appointed for the meeting. 

5. At any regular meeting of the Association twa 
officers and seven members shall constitute a quorum; 
three members shall constitute a quorum of the Executive 
Committee. 

6. At regular meetings of the Association the usual 
order of business shall be as follows: 


1. Roll Call. 

2. Reading of Minutes of last meeting. 
3. Reports of Officers. 

4. Reports of Committees. 

5. Communications. 

6. Unfinished business. 

7. Elections. 

8. New Business. 

9. Programme. 

10. Adjournment. 


ArticLe IV. 

A Requiem Mass shall be offered in November of each 
year for the deceased members of the Association. At 
the death of a member a Requiem Mass shall be likewise 
offered for the repose of her soul. Should the deceased 
member be a non-Catholic some other tribute of affection 
and respect would be offered according to the discretion 
of the Executive. 

Articte V. Fees. 

1. Any Nurse wishing to become a member of this 

Association shall pay an Initiation Fee of Two Dollars. 
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2. The Annual Fee shall be Five Dollars, payable in 
June of each year. . 

3. Members who are in arrears for dues cannot vote 
and are not eligible for office. 


ArticLte VI. Funps. . 
To be dealt with later. 
ArticLteE VII. AMENDMENTS, 


These By-Laws may be changed or altered at the 
Annual Meeting of the Association by a majority vote, 
notice of amendment having been sent out with call to 
meeting. 

RECOMMENDATIONS. 

1. It is to be desired that at the death of a father or 
mother of a member of the Association a Requiem Mass 
should be offered. In the case of a non-Catholic some 
other token of sympathy would be offered, according to 
the discretion of the Executive Committee. Any member 
hearing of such a death should notify the President or 
the Corresponding Secretary as soon as possible. 

2. Members should notify the President or the Secre- 
tary of the illness of any member, of a marriage, or of 
any other event of interest to the other members of the 
Association and in order that such items may: be sent to 
the Canadian Nurse for publication. 

3. Each Graduate Nurse should make it her duty to 
attend the meetings of her Association. If the meeting 
does not interest her let her try to bring something to the 
meeting that will make it more interesting. The lack of 
interest in one member will spoil the enthusiasm and 
efforts of several energetic members. Let each one come 
and bring another member with her. Each one must feel 
that her Association is not a success until every graduate 
in good standing is a member of it. 


THE NURSES’ TRAINING 


By the ‘‘Sisters of Charity,’’ Grey Nuns of Montreal 


On the fourteenth of last September I had the privi- 
lege of assisting at a conference given by Rev. Charles B. 
Moulinier, 8. J., president of the Carnotic Hosprra. 
AssociaTION, to the Nursing Sisters of the different Com- 
munities of Montreal. The able speaker treated in a 
masterly manner questions relating to the scientific know]- 
edge every sister should endeavor to acquire in order te 
give to the patients under her care the full benefit of all 
that modern science offers. 

The ideals put before us and impressed on our minds 
with such persuasion, are worthy of our greatest attention 
They were all the better understood as the soil was al- 
ready well prepared to receive these inspiring ideas, which 
in reality were but the development of the theories tanght 
in our hospitals since 1897, namely: Notre Dame Hospital 
in Montreal, St. Vincent’s at Toledo, Ohio, and St. Boni- 
face Hospital, St. Boniface, Manitoba. 

In 1899 a number of our sisters received their 
diplomas as nurses, after having successfully followed the 
course of training given at that time. Since then all of 
our hospitals have, as far as possible, endeavored to attain 
the ideal proposed in order to improve the service of the 
sick. 

Here, though, as in the striving after every ideal, 
there are serious difficulties to be overcome, a few of 
which I will mention; difficulties which have always beer 
and still are stumbling-blocks in the solution of the ques- 
tions in mind; namely, “How are the hospitals to get 
candidates for the training schools,” and “What is the 
aim of the Association of Nurses in making access to the 
profession so difficult for many?’ 

Two objects seem to justify the plans of the associa- 
tion, viz.: To replace the medical men or to diminish 
the number of nurses! 

To replace the doctor in urgent cases is the duty of 
every nurse. She should however go no further. 

A nurse, if she so desires, may aspire to the medical 
profession and acquire the necessary knowledge; she may 
receive her degrees; she may study and qualify as super- 
intendent of a hospital, of a training school; she may 
specialize as an anaesthetist; in electro-therapeutics, or in 
pediatrics. She may even become perfect in those differ- 
ent branches, provided her previous scientific knowledge 
makes the task easy for her. 

To impose, though, on all aspirants to the nursing 
profession the obligation of a two years’ course in a high 
school with other scientific attainments, will inevitably 
keep out of the profession a good number of otherwise 
well qualified young girls who, with the help of a three 
years’ course in a training school, would become excellent 
nurses. Experience teaches us that, as a rule, highly 
educated girls who enter the training schools, although 
suecessful in their studies, are not always good bedside 
nurses. : 

The American Association of Nurses, by its exacting 
rules, is, unintentionally of course, doing a great dis- 
service to suffering humanity, to the hospitals and to the 
nursing profession. 

It is a well known fact that with the present system 
of education in our schools, the program of studies is 
generally overloaded for growing girls. After graduation 
they have become, as a rule, nervous and weakened to such 
an extent that they are frequently unfit for what awaits 
them in the world. They very often become victims of 
fashions which are a danger to their health. In many 
eases they are obliged to take up work for which they are 
physically incapable. 

Ts it surprising, then, that under such conditions the 
youth of teday are generally predisposed to diseases of all 
kinds, consequently more apt to contract the germs of 
disease in its various forms? Hence the increasing num- 
ber of patients who daily crowd our hospitals and the 
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necessity of more hospital accommodation. 

Is it logical to diminish the number of our soldiers 
when our country is at war? 

Since it is evident that we require more hospitals te 
care for our sick, what about the nurses to do the work? 
Should we not try to overcome the difficulty of opposing 
the existing tendency, which has become law in many parts 
of the United States, that is, of exacting a high school 
education from young girls destined to become members 
of the nursing profession ? 

In our old Province of Quebec, which is prudently 
conservative in adopting new methods and modern ideas, 
this law. does not yet exist, but will undoubtedly be 
brought up before long for legislation. If this law be- 
comes a real obstacle to the recruiting of nurses there is 
no place it will be more felt than there for the following 
reasons. A young girl who has just completed the high 
school course required by the aforesaid law in order to 
gain admission to a training school, will frequently, while 
awaiting the age required for the nursing profession, take 
a position bringing satisfactory financial returns to her 
and her parents. In such cases 95 per cent of those girls 
will give up the idea of becoming nurses. Nevertheless 
the need of nurses is becoming daily more urgent. 

Reverend Father Moulinier in his able conference in- 
cessantly calls on us to make every effort to organize our 
hospitals on scientific basis. Should we not add with the 
same conviction that it is our duty to oppose a law which 
will undoubtedly deprive us of precious helps, indis- 
pensable in the carrying out of the plans suggested by the 
distinguished lecturer ? 

Again while aiming at. the maximum of scientific 
knowledge we must bear in mind that its foundation in a 
hospital is hygiene. How then will all the rules of hygiene 
be observed if in a hospital requiring, for example, one 
hundred nurses sixty only are available? Then the prob- 
lem of maids’ or nurses’ help is as difficult to solve. 
Nurses and maids occasionally disagree. Doctors them- 
selves know from every day experience that when they 
call a nurse to the bedside of a patient, the attendant in- 
variably abandons her post, which is reprehensible of 
course, but which is after all only human. 

In hospitals managed by Sisters, the Sister of each 
department usually makes up for such a shortage by her 
devoted charity. The consequence of the above is that 
the poor Sisters, who are on duty ten or twelve hours 
daily, are often unable to give the time and the applica- 
tion necessary to the more serious questions, always aris- 
ing in a hospital. She is perhaps called to attend a 
conference where the vital interests of the patients ana 
the hospital are being discussed. Will she always be fitly 
disposed for such, when she feels that in doing so her 
patients may be neglected? Then, again, can she apply 
herself to study after an over strenuous day’s service in 
the care of the sick ¢ 

If the American Association of Nurses is insistent 
on an eight-hour service, this service will therefore become 
a great deal more difficult on account of the shortage of 
nurses. The patients, always numerous, will have to be 
looked after 24 hours in the day. 

A final fact worth mentioning is that hospitals man- 
aged by sisters find more difficulty in getting candidates 
for the Training Schools, on account of the restrictions 
put on their going out in the evenings. Why should not 
all superintendents of training schools adopt the same 
rule? Once in force, such a rule could not but be bene- 
ficial to the student-nurse, both physically and morally. 
Furthermore, it would be an assurance to the parents of 
the young girls that their daughters are safe from the 
many allurements to which they otherwise would be ex- 


posed. 
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The above statements surely deserve special attention 
from all interested in the progress of our hospitals, par- 
ticularly of those who, by their intelligent and constant 


efforts to promote the interests of the hospitals, are pre- 
pared to meet the difficulties which we have tried to ex- 
plain in the present article. 

Finally we are persuaded that our hospital authorities, 
with their characteristic good sense, will find in the pres- 
ent article that there are obstacles to be overcome, ob- 
stacles which indirectly but surely will sooner or later 
paralyze the generous efforts and good will of those who 
have so much at heart—the perfect organization of our 
hospitals. 

PREVAILING ATTITUDE TOWARD THE 

MENTALLY SICK. 

Miss Teresa Grier, Student Nurse, Training School of 
Creighton Memorial, St. Joseph’s Hospital, 
Omaha, Neb. 

How many physicians and nurses of this day and age 
take the proper interest in hospitals for the mentally sick ? 
How large is the per cent that takes any interest? 

And yet for years and even centuries we have “been 
handed down the idea that if a person is mentally ill, 
the family is disgraced and to be pitied. 

Years ago and in fact up to recent years hospitals for 
the insane (legally speaking) have been places of amuse- 
ment for the public. People held the ideas that some 
evil spirit had entered these poor peoples’ lives, and there- 
fore they were shunned and treated accordingly. 

But why not advance in this phase of medicine, and 
give up the crude ancient ways of our forefathers? I 
am sure not one of us would want any dear friend or 
relative of ours, who might have this terrible misfortune 
to become mentally ill, shackled down, put in a tight 
jacket or a padded cell. 

Surely there are enough men and women of today 
who are willing to put forth their efforts and devise plans 
and ways of gaining the attention and minds of these so 
unfortunate. But in this we must realize that results do 
not come in hours or days, but often takes months and 
longer. Not only occupational therapy has been very 
successful but also hydrotheraphy has been very success- 


ful. 

Hospitals have buen improved wonderfully in the past 
few years, but needless to say there is a world of improve- 
ment to be accomplished. 

Soon all the country will realize that the mentally 
sick need skilled physicians and nurses to care for them 
instead of attendants who do not know the principles of 
nursing. Although many attendants are very conscien- 
tious, and do their work well, while others do not, besides 
are very cruel to their patients. 

Let us hope that the time is not far distant, when 
individuals, both professional and of the laity, will not 
be ready to say he or she is just a neurasthenic, but will 
understand that they have a disorder far more difficult to 
be reached and treated than some organic disturbance. 

May the time be short until each and every individual 
will look toward those mentally sick in the proper light 
and hold the true and proper feeling for them. 
TRAINING SCHOOLS FOR NURSES CONNECTED 

WITN CATHOLIC HOSPITALS. 

The following list is a continuation of the list printed 
in the April, 1921, issue of HOSPITAL PROGRESS. The 
dates iridicate the year in which the respective training 


schools were first organized. 
1872 


Carney Hospital, South Boston, Mass. 
1 

St. Mary’s Hospital, Minneapolis, Minn. 
1893 

Sacred Heart Hospital, Manchester, N. H. 
1894 


St. Mary’s Hospital, Detroit, Mich. 
St. Joseph’s Hospital, St. Paul, Minn. 
1898 


Mater Misericordiae Hospital, Sacramento, Calif. 
St. Agnes’ Hospital, Baltimore, Md. 
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St. Mary’s Hospital, Grand Rapids, Mich. 
1900 


St. Joseph’s Mercy Hospital, Dubuque, Ia. 
St. Joseph’s Sanitarium, Mt. Clemens, Mich. 
St. Joseph’s Hospital, Kansas City, Mo. 
1903 
Mercy Hospital, Manistee, Mich. 
1905 
St. John’s Hospital, Joplin, Mo. 
St. John’s Hospital, Helena, Mont. 
1906 
St. Mary’s Hospital, Rochester, Minn. 
1907 
T. E. Schumpert Memorial Hospital, Shreveport, La. 
1908 


St. Francis Hospital, Breckenridge, Minn. 
St. Mary’s Hospital, Duluth, Minn. 

St. Raphael’s Hospital, St. Cloud, Minn. 
St. Patrick’s Hospital, Missoula, Mont. 
St. Joseph’s Hospital, Nashua, N. H. 


1909 
Mercy Hospital, Cadillac, Mich. 
1910 
St. Joseph’s Hospital, Phoenix, Ariz. 
Providence Hospital, Detroit, Mich. 
St. Catherine’s Hospital, Omaha, Neb. 
1911 
Mercy Hospital, Grayling, Mich. 
St. John’s Hospital, Springfield, Green Co., Mo. 
Hospital de Notre Dame de Lourdes, Manchester, N. H. 
1912 
St. John’s Hospital, Springfield, Ill. 
St. Joseph’s Mercy Hospital, Fort Dodge, Iowa. 
1913 


St. Francis Sanitarium, Monroe, La. 

Kalispell General Hospital, Kalispell, Mont. 

St. Vincent’s Hospital, Billings, Mont. 
1915 


Saints Mary and Elizabeth Hospital, Louisville, Ky. 
Mercy Hospital, Jackson, Mich. 
1916 
Madigan Memorial Hospital, Houlton, Maine. 
St. Gabriel’s Hospital, Little Falls, Minn. 
St. Mary’s Hospital, Kansas City, Mo. 
, 1917 


Creighton Memorial St. Joseph’s Hospital, Omaha, Neb. 
1918 
St. Joseph’s Hospital, Lexington, Ky. 
St. Patrick’s Hospital, Lake Charles, La. 
St. Joseph’s Hospital, Menominee, Mich. 
St. Joseph’s Hospital, Lincoln, Neb. 
. 1919 
St. Joseph’s Infirmary, Louisville, Ky. 


St. Joseph’s Hospital, Lewistown, Mont. 
(To Be Continued) 


TRAINING SCHOOL NOTES. 

Retreat for Nurses. A three days’ retreat for student 
nurses and graduates of St. Mary’s Hospital, Rochester, 
Minn., was conducted March 24th by the Rev. Wm. H. 
Agnew, S. J., of St. Louis, Mo. The retreat was attended 
by the Catholic, as well as many of the non-Catholic nurses 
and the results were gratifying. 

Nurse Enters Convent. Miss Mary Spinneweber, a 
pupil nurse at St. Joseph’s School of Nursing, Memphis, 


‘ Tenn., has entered the novitiate of the Order of St. Francis, 


at Lafayette, Ind., where she hopes to receive the brown 
habit of the “Poor Man of Assisi” when she has completed 
her training. Miss Spinneweber upon leaving the nursing 
school, received the best wishes of her coworkers in taking 
up the higher vocation of the religious. 

A Nurses’ Retreat. A retreat for nurses was con- 
ducted by Rev. Eugene Gehl, at St. Joseph’s Hospital, Mil- 
waukee, Wis., beginning Feb. 28th and closing March 4th. 

Enters Novitiate. Miss Katherine E. Hayes, R. N., 
Miss Mary E. McCarthy, senior nurse, and Miss Mollie T. 
O’Leary, junior nurse at St. Francis Hospital, Hartford, 
Conn., have entered the novitiate of the Sisters of St. 
Joseph at Hartford. The three young women will shortly 
return to the hospital as sister nurses in the institution. 

Congratulation. A daughter, Mary Lucille, was re- 
cently welcomed by Mr. and Mrs. T. J. Foley of Detroit, 
Mich. Mrs. Foley was Miss Mary Holloran, graduate of 
St. Francis Hospital, Hartford, Conn., with the class of 


1917. 
(Additional Training School Notes on Page XXVIII) 


St. Anthony Mutual Insurance Company 


The aspirations of many months of arduous labor have 
culminated in the project of a Mutual Fire Insurance 
Company described elsewhere in this issue. All the Cath- 
olic hospitals, the belief of the organizers, will b 
genuinely interested in the prospectus and their interest 
will, it is hoped, be evidenced by their enthusiastic sup- 
port from a wide range of the States and Canada. 

The establishment of a mutual fire insurance com- 
pany to be known as St. Anthony Mutual Insurance Com- 
pany has been definitely determined upon by several 
Catholic gentlemen, after thoroly investigating the merits 
of such an enterprise. 

It presents a real opportunity to the Catholic Hos- 
pitals to secure their fire insurance at a great saving. 

Thru the untiring efforts of the organizing commit- 
tee, the services of a competent insurance underwriting 
staff have been secured, whose training bespeaks the suc- 
cess of the proposed Company. It will be organized under 
the laws 6f Wisconsin and maintain its general office at 
221 Grand Avenue, Milwaukee. ; 

Preliminary work pursuant to its inauguration is 
rapidly progressing, altho it will likely be July 1st, 1921, 
before policies can be written. 

Tt is needless to say that St. Anthony Mutual Insur- 
ance Company will be conducted along progressive yet 
strictly conservative lines, for its entire underwriting 
methods will be under the direction of insurance men in 
whose judgment the organizers have implicit confidence. 

The Wisconsin law provides that no less than two 
hundred paid applications be in possession of the incor- 
porators before a mutual fire insurance company can com- 
mence business. In consequence thereof, application 
blanks recently mailed to the hospitals, for each distinct 
building, should be prepared separately, as this method 
will greatly facilitate our requirements under the law. 

As a matter of security, this proposed Mutual Fire 
Insurance Company will limit its liability at the start to 
$10,000.00 on any single building. Any excess will be re- 
insured with reliable companies. The rate of premium 
per one hundred dollars of insurance will be the same as 
you are paying at present, except that St. Anthony Mutual 
Tnsurance Company calculates to return a handsome 
dividend at the close of the fiscal period. It will be 
readily understood, however, that dividends are contingent 
upon our experience with fire losses, during the year. 

Applications are all dated July 1st next and your in- 
surance policy with St. Anthony Mutual Insurance Com- 
pany may-.either be an addition to or a replacement of 
your present amount. Recent statistics, compiled by us, 
disclosed that nearly all Catholic Hospitals are greatly 
underinsured. For this reason you can consistently order 
a substantial policy or policies in this mutual company at 


once, without cancelling any of your other insurance now. 


in force. , 

Seventy to eighty per cent insurance to value as a 
margin of safety is accepted today by nearly all conserva- 
tive business men. 

In order that policies may be issued July 1st, check 
payable to St. Anthony Mutual Insurance Company 
should accompany all applicatiens.~ 

Recognizing the great necessity for fire insurance to- 
day, let us call to mind the enormous fire waste in this 
country. It annually approximates $300,000,000.00, not 
taking into account the sacrifice of 15,000 lives and 17,000 
injuries. Nearly all this waste is from avoidable causes. 


Eliminate the fire hazard and conduct hospitals with 
“NO FIRES.” 

The text of the “Prospectus” appearing elsewhere in 
this issue of Hospital Progress recites in substance the 
plan of the St. Anthony Mutual Insurance Company as 
follows: 

The buildings and contents of every hospital are 
grouped together. Each hospital when insured pays its 
regular premium into what constitutes a general fund 
from which the losses and expenses will be paid. The 
greater the number of hospitals insured, the less the risk 
of the insurance If the provisions for the 
losses and expenses during the year are below the esti- 


company. 


mates, the surplus constitutes the annual earnings. 


St. Anthony Mutual Insurance Company will be com- 
posed solely of hospitals, the policy holders. The policy 
holders elect the officers and have a voice in the manage- 
ment of the company either personally or by proxy. 

In the beginning, premiums and assessments, (the 
latter only in case of emergency) will create a fund from 
which the losses are paid. After a few years, however, it 
is expected that a surplus will be accumulated from the 
savings and this reserve will pay any outstanding obliga- 
tions. All operating profits, after setting aside this ade- 
quate reserve will be distributed to the policy holders. 

Since the hospitals are spread over the entire United 
States and Canada and consequently not subjected to a 
disastrous conflagration, they will find it more ad- 
vantageous and likewise more economical to support St. 
Anthony Mutual Insurance Company than to pay any 
arbitrary premiums now exacted by other companies. 

The possibility of fire in various kinds of real and 
personal property constitutes an insurance classification. 
This is most necessary. However, insurance authorities 
know that hospitals are a desirable risk, because less ex- 
posed to the danger of fire, and with the St. Anthony 
Mutual Insurance Company they will not be classed with 
property, that is extra hazardous. The distribution of 
this insurance tax has, perhaps inequitably in the past, 
affected most hospitals. This discrimination has in a 
large measure prompted the organizers to adopt a method 
of insurance for the hospitals. 

There are four reasons why the organizers believe 
their rates will be lower than those you pay today: 

1. Because of the elimination of all profits. 

2. Because of the low expense ratio. 

3. Because of a decrease in the fire losses with your 
co-operation. 

4. Because of eliminating commissions to agents 

For the protection of all the policy holders, equitable 
insurance rates must be constantly maintained; otherwise 
if this basic principle were circumvented, the tax would 
be unequally distributed among the hospitals themselves. 

The Company proposes to conduct this insurance plan 


;on true and well established fire insurance underwriting 
“principles. Hence, St. Anthony Mutual Insurance Com- 


pany is to be largely a clearing house for distributing the 
fire loss of the individual hospital among its associates 
without a profit to anyone. Therefore, the burden of 
helping one which is unfortunate will be but slightly felt 
by the rest. It presents an ideal opportunity of observing 
the biblical precept “Bear ye one another’s bardens.” 

St. Anthony Mutual Insurance Company will like 
wise be organized upon the principle that it is far better 
to prevent fires than to pay losses. Therefore,“the Com- 
pany expects to develop a very thoro system of inspection 

(Concluded on Page XXXII) 
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Loyola Summer School for Laboratory 
Technicians 


To Be Conducted Under the Auspices of the Catholic 
Hospital Association at Chicago. 

The Loyola Summer School for Laboratory Tech- 
nicians will hold its session for 1921 at Loyola Univer- 
sity School of Medicine, 706 South Lincoln St., and at 
Mercy Hospital, Prairie Avenue and 26th St., Chicago, Ill. 
As in previous years the classes will be under the auspices 
of the Carnotic HosprraL Association OF THE UNITED 
States AND Canapa, and will be continued for a period 
of eight weeks. Dr. Louis D. Moorhead will be Director, 
and associated with him will be a competent staff of 
lecturers, instructors and laboratory administrators. 

The classes will begin on Monday, June 27th, at 9 
a.m. The course of instruction will be as follows: 


Courses of Instruction. 

I. Pathology. 
1. Clinical Pathology—4 weeks. 
Theory and demonstrations of the ordinary tests 
employed in the clinical laboratory are given by 
the instructor and the practical application is had 
in the frequent repetition of these tests by the 
student under proper supervision. 

2. Tissue and Bacteriology—4 weeks. 


Tissue: 
I—Fresh tissue (for rapid reports during 
operation). 
(a)*Cutting of sections with the freezing 


microtome. 

(b) Staining of sections with polychrome 
methylene blue and toluidin blue with 
eosin. 

TI—Fixed tissue: 

(a) Methods of fixation. 

(b) Freezing of fixed material. 

(ec) Imbedding. : 

(1) in celloidin (Gilson’s rapid process 
and permanent method). 
(2) in paraffin. 

(d) Sectioning in paraffin and celloidin. 

(e) Staining: Hematoxylin and eosin. Mal- 
lory’s Connective tissue stain. Other spe- 
cial tissue stains. 

Bacteriology : 

Theory and practical application of bacter- 
iologic methods as used in the clinical 
laboratory. 


II. X-Ray. 
Operation of the X-Ray machines, including radiog- 
raphy and dark room technique. 
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Clinical demonstrations of roentgenotherapy. 
Roentgenological interpretation. 
III. Chemistry of Blood and Wassermann Test. 
1. Chemistry of blood—4 weeks. 
2. Wassermann test—4 weeks. 
Course III is for students who have already had a 
course in pathology (such as Course I) and have 
had also considerable actual experience in a 
pathological laboratory. 
IV. Dietetics. 
Chemistry of foods. 
Physiology of the gastrointestinal tract. 
Test meals and their basis. 
Elementary dietetics. 
V. Advanced Course in Dietetics. 
A continuation of Course IV. 


Special Course. 
VI. Hospital Records. 

Two weeks—beginning Tuesday following the close of 
the Catholic Hospital Convention and continuing 
for two weeks. 

Place of the Case Record in hospital standardization. 

Why Case Records should be kept. 

Constitution of the Case Record. 

Systems and Methods of Filing. 

This course includes a review of the record systems 
of Chicago hospital. 

Courses I and III will be given in Loyola University 
School of Medicine. 

Courses II, IV, V and VI will be given in Mercy 
Hospital. 

A BRIEF HISTORY OF THE EARLIER HOSPITALS 
OF MENOMINEE, MICH. 

The first hospital was known as the Lumberman’s 
Hospital and was built in 1872 by Judge Ingalls, and was 
leased to an organization made up of the loggers and mill 
owners of the Menominee River. Its location was on the 
present site of Riverside Cemetery. There were two 
wards, each of ten beds, and the attendants and nurses 
were males. The hospital served an excellent purpose 
during its three years of existence, and it met the needs 
of the growing. communities in the care of the increas- 
ing number of cases of accident and s ckness. Dr. T. B. 
Phillips was its surgeon and Dr. S. P. Jones his assist- 


ant. 

The second hospital was built about 1880. The build- 
ing is known as the Blahnik Store and is located at the 
corner of Dunlap and Bellevue. In it were two or three 
private rooms and a ward capacity for 25 men. The 
hospital was organized by an outsider and depended for 
its maintenance and profits upon the sale of hospital 
tickets to the woodsmen and millmen. Its existence 

















SISTERS AND LAY STUDENTS AT THE 1920 SESSION OF THE 
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covered a period of five years. The Sisters of St. Joseph’s 
Hospital were called upon to assist in the care and feeding 
of the patients soon after it had been in operation. .Drs. 
Phillips and Jones were its surgeons in this second hospi- 
tal venture. 

Menominee’s third hospital. About 1886, those great- 
ly beloved citizens, the late William Holmes and the late 
Dr. Joseph D. Crawford, realizing and recognizing what 
it meant to the people of Menominee to be without a 
hospital, generously and with little or no publicity, pro- 
vided the means of constructing a new Lumbermen’s 
Hospital and after it was completed, turned it over to an 
organized company to serve the best interests of all. It 
was quite in keeping with its time and was managed by 
Mr. Arken, a relative of our best known family. When 
built, no one would have credited it with being “the 
nucleus” of the now well conducted and pretentious hos- 
pital, but such it is and in a new garb, it constitutes the 
east wing. The vicissitudes attending the careers of the 
earlier hospitals with their unending losses thru high 
expenses and indifferent managership brought its ending. 
Thus, the third of Menominee’s hospitals, ultimately 
passed into the ownership of the Franciscan sisters, thru 
the resolve of the Bishop of the Marquette Diocese, to 
end Menominee’s hospital troubles, by placing the local 
institution in the competent hands of the sacrificing 
sisters, whose chief concern in life, is to benefit humanity 
by unfailing labor and love, and to see prosperity and 
growth in the institution, which their life’s hope and evi- 
dence of their labors spread to view of the Almighty and 
man. 

In 1906, the east wing was built, an addition contain- 
ing 24 rooms. This was the second addition. In 1910 
the beautiful new chapel was built, in 1912 large, sunny 
parlors were built at the east end of the hospital, and in 
1913 the property west of the hospital was purchased for 
the extension of the hospital at some future date. In 
1918 the Phelan residence east of the hospital was pur- 
chased, remodeled and repaired. St. Joseph’s Hospital 
Training School was opened on September 16th of the 
same year, and the Phelan property is used to house the 
nurses in training. 


MASSAGE AND PHYSICAL RECONSTRUCTION IN 
HOSPITALS. 
To the Board of Editors: 
May I please offer a few suggestions as to the status 
of massage and physical reconstruction in its relation 
to hospital service in the United States? 
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It would seem that the American medical profession 
has never regarded with sufficient favor the practice of 
massage and physical reconstruction work as it has been 
practiced in most European countries. for many years. 
The busy general practitioner seems to have regarded 
massage and kindred reconstruction work as just rub- 
He seems to have felt that this might be done by 
without any particular training. He 
has been prone to prescribe linaments and instructed his 
patients to begin taking exercise. He has been too busy 
to interest himself in finding out whether or not massage 
and physical exercises, both active and passive, have any 
real place in his professional work. This has opened the 
way for a host of cults and would-be meddlers in the care 
of the sick and afflicted of our great American population. 


bing. 
almost anybody 


To the writer it seems that all hospitals must be 
equipped with this very necessary department for caring 


-for both medical and surgical cases during the period of 


convalescence. The public must be brought to realize 
that good and intelligent service in this direction may 
be had in a much safer and more beneficial manner and 
because of this at a much less cost both in money and 
suffering in a standard hospital than can possibly be 
given at random on the outside. This is a most oppor- 
tune time to establish this work as the demand for 
trained operators in this line of work in the military 
hospitals has given to our country a large number of 
fairly well trained men and women to do this work. 

This suggestion is offered for your consideration in 
the hope that it may prove helpful to the public and 
hospitals alike. Yours respectfully, 

E. S. 
A LETTER. 
To the Editors: 

I want to tell you how much we enjoy every number 
of the first volume of Hosprrat Progress. 

The Sisters look forward with keen delight for the 
wealth of information which each new number of the 
Magazine contains. 

No hospital library will now be complete without this 
first volume of Hosprrat Progress upon its shelves. 

Allow me to congratulate the founders of this admi- 
rable magazine, and to offer them our sincere appreciation. 

We invoke the blessing of God upon this noble work 
and upon those who contribute to its splendid success. 
January 15, 1921 Sister Gertrude of Province, 

St. Elizabeth Hospital, 
Yakima, Wash. 


— — . 











LOYOLA SUMMER SCHOOL FOR LABORATORY TECHNICIANS. 
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{_Ghe Questi 


This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 














full name of the inquirer, not necessarily for publication, 


but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 


A Summary Card. 

85. Q:—Will you please recommend a suitable form 
for a summary card which is to form a final record? 

A:—Below is a summary card which is an improve- 
ment on the standard form suggested by the American 
College of Surgeons. The original card measures 4 x 6 
inches, and is filed in numerical order. The card is repro- 
duced in duplicate, so that the questioner may get an idea 
of its appearance in blank form and in use in a typical 
case. 
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Medical Service. 

86. Q:—Why is there not more attention given to the 
medical service of the hospital—more articles on this sub- 
ject in the magazine? 

A:—yYour question is well received. The subject of 
the medical service has been somewhat dimmed by the 
rather brilliant achievements of surgery in recent times. 
But there are now indications that it is returning to its 
logical place, and we shall gladly welcome articles along 
that line. In the plan of the program for the 1921 Con- 
vention of the Association at St. Paul there is a paper on 
“The Importance of the Internist’s Positien in the Hos- 
pital.” The quality of mentality, education and experience 
necessary for the competent internist is appreciated, and 
none may question the need and value of a high standard 
of the medical service. 

Sisters-Editors. 

87. Q:—Why are there not some Sisters on the Edi- 

torial Staff of HOSPITAL PROGRESS? 


A. Such has been the plan for a long time, and if in 
this issue you turn to the list of the Editorial Staff you 
will find a satisfactory answer to your question. 

Training of Nurses. 

88. Q:—What states require by law an R. N. teacher 
of nurses who has had a special course of training for 
instructor? What are the requirements for attending a 
preparatory school of this kind? 

A:—To get reliable and complete information on these 
two points, write to the official headquarters of the state or 
states in which you are interested. 
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Sister and The Cautery! 
The hours I’ve tinkered with you dear friend, 
Are as a crown of thorns to me; 
I’ve looked you over and took you apart, 
The Cautery—the Cautery! 


Each day I fussed and worked and prayed, 
To make you work—my heart was wrung; 
I scolded—but to no avail, 

The doctors said, “It can’t be done!” 


Sad memories! To make you burn, 

To fix that leak—I worked so fast; 
When lo! It burned, it stayed red hot, 
It’s fixed at last, it’s fixed at last! 


O Cautery, stay with us now, 
We'll treat you right—for you we yearn; 
The doctors all are glad to know, 
You really burn, yes really burn! 
; A Pupil Nurse. 
A Queer Disease. 

A hospital doctor, writing in the Ontario Post, said 
that one of his patients had had the flu. 

He was seen walking around wearily. When he was 
asked what was wrong, he said: “Ah done had de Spanish 
flu.” 

“That so?” he was asked. “What is the Spanish flu 
like, Sam?” 

“The flu,” said Sam, “don’t you all know what de flu 
is? Why its a disease dat makes you sick six months 
after you get well.” 

The Fault of the Old Pill-Box. 

Judge: “Prisoner, you are accused of having stolen 
from your fellow-roomer -all his savings by a series of 
small thefts. Have you anything to say in your defense?” 

Prisoner: “Sure, your Worship. It is true, I took the 
money, but in this I did not steal, I only followed direc- 
tions. The coins were in a little round box of cardboard, 
and on it was written: ‘Take one every three hours’.” 

Surprise. 

A patient desired to inspect himself in his little look- 
ing-glass which was fixed to the back of his oval hair- 
brush. But being somewhat shaky, he happened to look at 
the wrong side. 

“Goodness gracious,” he exclaimed, “where is the 
barber? I see I need a shave very badly.” 

: Tired Out. 

Mrs. Smith: “Why are you angry at Dr. White?” 

Mrs. Jones: “Why, I called him and told him that I 
was very ill. He asked me: ‘What ails you? Where is the 
trouble?’ ‘Doctor,’ I said, ‘I have such a terribly tired-out 
feeling.’ And what did that man do? He simply said: 
‘Show me your tongue, please’.” 
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CAmericas Most Famous Dessert’ 
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rt AMERICA'S MOST FAMOUS DESSERT 
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A MIXTURE 
SPECIAL PACKAGE 








NET wHIGHT 2 
MAKES FOUR QUARTS 


RASPBERRY) | | 


PURE FRUIT FLAVOR | | 
VEGETABLE COLOR 





This package makes four quarts of j 
ell-O. Serves forty to fifty per- i 
ing to si portion | 

















(ur institutional size package 
represents the same standard of 
guality that has made our product 


such a tavorite for so many years 


The Genesee Pure Food Company 


Two Factories 


LeRoy ve ie 
Brid geburg, Ont. 
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ing of the used vessel. 


TRY THIS: 


Want a sample to try it? 





ancer Odors 


—and we also include the noxious odors of typhoid and other 
malodorous dejecta—are both extremely unpleasant and injuri- 
ous when inhaled during the dressing of the cancer or the empty- 


Insert a tuft of “Nazeptic Wool” in each nostril; the phenol and 
other antiseptics in the “Wool” will not only deodorize the fumes 
but will protect you antiseptically from their noxiousness. 


Thousands of nurses use it; do you? 


SHARP & DOHME 


OF BALTIMORE 
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RULES FOR A HOSPITAL STAFF. 


Several months ago we began in this column the pub- 
lication of a series of hospital rules for the purpose of 
assisting the readers of the Magazine to formulate consti- 
tutions and by-laws for their respective hospitals. 

The following rules are those of St. Anne’s Hospital. 
Chicago: 

Constitution, By-Laws and Rules of the Staff of St. Anne’s 
Hospital, Chicago, IIl. 

The chief aims of this organization are to secure and 
maintain high standards of Medical and Surgical effi- 
ciency, and thus promote to the maximum the welfare of 
the patients, students and nurses coming under its in- 
fluence and to aid in the scientific advancement of its 
members. Section 1. 

The Staff of St. Anne’s Hospital shall consist of three 
grades. 

First, Senior Attending Staff. 
Second, Junior Attending Staff. 
Third, Visiting Staff. 

All the above grades shall have the right to attend 
and participate in meetings of the staff, but only the 
Senior grade shall have the right to vote. All appoint- 
ments are to be made by the Sister Governing Body, from 
nominations of the affiliated school. 

Section 2. 

The officers of this Organization shall consist of a 
president of Staff, a Secretary and an Executive Board. 
There shall be two standing committees, an Intern Com- 
mittee and a Record Committee. The President and 
Secretary shall be elected from nominations approved by 
the Sister Governing Body at the regular June meeting 
and shall continue in office for one year or until their 
successors have been duly installed. 

Section 38. 
It will be the duty of the president of the staff to 


DHUDUAUODENUAOUOUANNAUOOEOUEOUEOEOOEAUSNOUUOOUEOUEUOOUEAUEUUOUOOOEOL AAAI EOTON HALES 
preside at all meetings of the organization and perform 
such duties as the by-laws may direct. He shall com- 
municate to the Sister Governing Body any request or 
suggestion which the hospital staff may desire to make 
from time to time, and shall receive from the Sister 
Governing Body any communication this Body may wish 
to make to said governing body from time to time 

The Secretary shall keep a book record of meetings 
of Staff, notify members of all meetings, keep a record of 
members present and al! matters pertaining to the organi- 
zation. . 

Section 4 

The Executive Board shall consist of the President 
of Staff and the Chairman of both standing committee 
The Interne and Record Committees shall be appointed 
by the President of Staff on approval of the Sister Govern- 
ing body. Other committees may be inaugurated in like 
manner as occasion demands. The actions of all com- 
mittees is referable for final approval to the Sister Govern- 


ing Body. 
& Body Section 5. 


It shall be the duty of the Executive Board to confer 
and advise with the Sister Governing Body in matters per- 
taining to the medical management of the hospital. 

It shall be the duty of the intern committee to advise 
and make recommendations to the Sister Governing Body 
in matters pertaining to the appointment, conduct and 
service of Interns and to hold regular conference with 
the intern at least once a week. 

It shall be the duty of the record committee to make 
recommendation to the Sister Governing Body in regard 
to case records, to meet once a week to check over records 
before they are filed, ete. 

Section 6. 

The staff shall hold a meeting at least once a month 
for the purpose of considering matters concerning the 
welfare of the hospital and of scientific discussion. 

(Continued on ‘Page X XVII) 
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AT LAST! 


A Real Mobile Unit for Hospital Use. 


Small, safe and compact and with a capacity for 
all classes of picture and fluoroscopic work — 


The Engeln Mobile Unit 


This unit is being installed in institutions over the entire 
United States. Equipped with auto transformer, filament 
control, milliameter, volt meter and 30 M. A. Radiator 
Coolidge tube. Tube rotates with cone and the new type 
arm permits théstube and cone to remain at any set angle. 











Have You Seen the New 
Engeln Bucky Fluoroscopic Grid ? 


Write For Particulars 


THE ENGELN ELECTRIC COMPANY 
4601-11 Euclid Avenue, CLEVELAND, O. 
BRANCHES: 


New York City Detroit Cincinnati Chicago Portland, Ore. 
Philad :Iphia Pittsburgh | Los Angeles 























KEEP PROPER 
CASE RECORDS 


Necessary to well managed hospitals |] 
in knowing the service rendered to a E alk 


KESEK 
FEVER 
THERMOMETERS 
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patient and in having a complete ak ed i 
history of the case. 4 Meet all 
| : = , Requirements of 
OUR CATALOGS OF a . E New York City 
RECORDS WILL SHOW 1: 9 E Board of Health law. 
THE PROPER FORMS 3 E 3 
3 3 E Licensed 
American College of Surgeons : Manufacturer 
in the 





Catalog No. 6—Miscellaneous Charts 


State of Massachusetts 
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E. Kessling 


Thermometer Co. 
Estab. 1892 


Used in over a th d hospital 
Catalogs sent for the 
asking (No charge) 















MINUTE 


96 Suydam Street 
Brooklyn, N. Y. 





TWO MINUTE 





Hospital Standard Publishing Co. | eeieneeniiiitii ini snes eneee 
BALTIMORE, MD. HOUSEHOLD THERMOMETERS 
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Special Meetings may be called at any time at the | 


request of the Sister Governing Body. 
shall constitute a Quorum. 
Section 7. 

The following order of business shall be observed at 
regular meetings: 

1. Call to order by the President. 2. Roll call of 
members. 3. Reading of minutes. 4. Unfinished busi- 
ness. 5. Report of Committees. 6. New business. 7. 
Communications. 8. Presentation and discussion of 
eases, review of medical literature and reading papers 


9. Adjournment. Section & 


Amendments to this constitution, by-laws and rules 
may be made with the approval of the Sister Governing 
Body and a two-thirds vote of the Staff. An amendment 


Seven members | 


cannot be acted upon at the same meeting at which it is | 


proposed. Section 9. 


Roberts’ rules shall govern all meetings when consist- 
ent with by-laws. 


Rules Governing Staff and Visiting Physician Approved | 


By the Sister Governing Body of St. Anne’s 
Hospital, Chicago, IIl. 
1. The staff of St. Anne’s Hospital shall be divided 
in the following departments: 
Surgery. 
Medicine. 
Gynecology. 
Obstetrics. 
Orthopedic Surgery. 
Oral Surgery. 


Ophthalmology, Otology, Rhinology and Laryngology. 


Roentgenology. 
2. The Sister Governing Body shall give preference 


to the Junior Staff in filling vacancies that may occur in | 


the Senior Staff. 

3. The senior physicians or surgeons shall make 
daily visits to their patients. In event they are unable 
to do so they shall see that visits are made by some other 
of the Senior Staff or Junior Staff in their respective 
services. 

4. In event that the senior, junior or visiting phy- 
sician or surgeon is unable to attend to his service, or 
appoint a substitute from the other members of the staff, 
the sister superintendent shall assign some member of the 
staff to assume charge of the service. 

5. All staff members when so invited will be expected 
to act upon committees or as teachers in the training 
school or both. 

6. All major surgical cases, excepting emergencies, 
should enter the hospital before five p. m. not later than 
7 p. m., on the evening previous to the day of operation 
in order that they may be properly prepared and have 
histories written. 





All minor cases, especially tonsillec- | 


tomies should be at the hospital at least an hour before | 


scheduled time so they may be prepared, have coagula- 
tion tests made, ete. 

7. Surgeons must be in the operating room and pre- 
pared to begin operating at the hour scheduled. 


Operat- | 


ing rooms will not be held more than fifteen minutes be- | 


yond scheduled hour. 
8. Any member of the senior or junior staffs who 


shall absent himself from three consecutive meetings, or | 


from five meetings in any one year, without the consent 


of the Sister Governing Body, shall automatically cease | 


to be a member of the attending staff. 

9. All laboratory tests to be made for patients in St. 
Anne’s Hospital should be conducted in the laboratory of 
the hospital. We wish our doctors to make full use of 
our laboratory facilities. 

10. All attending doctors should familiarize them- 
selves with the working routine of the hospital and carry 
it out as far as possible and all orders out of this routine 


should be written on the bottom of the clinical chart. | 
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American Advance 
Universal Press 





Measuring up to Ethical 
and Aseptic Standards 


Modern hospital garb must meas- 
ure up te both ethical and aseptic 
standards; it is important that it 
be neat and attractive; it is essen- 
tial that it be hygienic. 


These are results which are ob- 
tained with a minimum of labor 
through the use of an American Ad- 
vance Universal Press in the hos- 
pital laundry. 


Live, dry steam 
thread of fabrics 
Advance Universal. 


permeates 
pressed on 


every 
the 


At the same time this press im- 
parts a smooth, lasting finish, and 
it is so versatile that it can handle 
with speed garments of every type. 


With this perfected press one op- 
erator can easily finish as much 
work as three hand-ironers. 


h It will make your laundry more ef- 
| ficient and your laundry workers 

more contented. Write us today for 
details. 





The American Laundry Machinery Co. 
NEW YORK CINCINNATI CHICAGO SAN FRANCISCO 


Canadian Factory: Canadian Laundry Machinery Company, Ltd. 
Montreal, Canada. 
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General Memorial Hospital, 
106th St. and Central Park West, New York City. 
Finished with Liquid Velvet. 


For Cheerful Walls 
and Restful Rooms 


In the hospital everything must serve 
and 





cleanliness and hygiene first 
rightly. 

The atmosphere of quiet restfulness so 
important in the sick-room, therefore 
is largely a matter of walls. 


For an interior of unobtrusive beauty, 
for the radiance of cheer and bright- 
ness without glare, use Liquid Velvet 
on the walls and ceilings. 

The soft finish of this perfect flat wall 
enamel will not check or flake off, and 
stands repeated washing without harm 
to the surface or the color. There are 
sixteen tints from which to choose. 


Every O’Brien finish provides a sur- 
face of distinguished beauty. Master 
Varnish, a waterproof spar Varnish, is 
for exterior and interior use; Flexico 
White Enamel may be had in gloss or 
eggshell finish; and Pyramid Natural 
Wood Finishes are equally good for 
floors and upright. 


O’Brien Varnish Company 
“Varnish Ma! 


216 W. Washington A 


r Half a Century” 
South Bend, Ind. 
































Ka 























HOSPITAL PROGRESS 


Verbal orders should be given to the sister in charge or a 
senior nurse. Do not give orders to a junior nurse. 

11. When making arrangements to have patients en- 
ter the hospital, physicians will kindly give name of 
patients and the working diagnosis. This may be done 
by phone or written on admission cards. The intern will 
use this diagnosis and will make a physical examination 
and consult with the attending doctor as to his findings. 
All surgical cases must have preoperative diagnosis. 

12. It is advised that three to five records of interest- 
ing cases shall be selected and the attending physician or 
surgeon report such eases in the way of a paper before 
the monthly Staff Meetings for discussion. 

13. If a visiting doctor fails to fill out his case 
record, the intern will call him by phone and get the in- 
formation and fill out such records. ; 

14. Every Case Record shall consist of: 

(a) Personal history: 1, Present complaint; 2, On- 
set and course. 

(b) Past history: Family history; 2, venereal his- 
tory. 

(c) Habits, general and negative. 

(d) Menstrual and obstetrical history in female; pos- 
sibly a summary in important or complicated cases. 

(e) Physical examination complete from head to 
foot; anatomical in order, with the exceptions of the ner- 
vous and lymphatic system; which may be taken as sys- 
tem, also reflexes may be grouped. The attending physi- 
cian is held responsible for all examinations and these are 
to be made by the intern unless specifically stated to the 
contrary by the attending physician. In obstetrical cases 
the intern shall make rectal examinations. No vaginal 
examinations are to be made by any intern, except with 
permission and in presence of the attending doctor. 

(f) Working diagnosis with signature of intern writ- 
ing history and making examination. 

(g) Laboratory x-ray and pathologist reports. 

(h) Progress notes, either by the attending man or 
intern at least every 48 hours, with signature. 

(1) Preoperative diagnosis. 

(j) Description of operation and gross pathology, 
written immediately after operation and signed by the 
surgeon. 

(k) Summary sheet filled out, noting condition of 
patient on discharge and signed by the physician. 

15. In accordance with the policies of the hospital 
standardization campaign and with the principle of the 
Catholic Hospital Association and with the Provinciai 
Mother of Fort Wayne, the governing body of St. Anne’s 
Hospital prohibits the division of fees under any guise 
whatsoever, by any of the physicians practicing in this 
institution. 

NURSES’ TRAINING SCHOOL SECTION. 
(Continued from Page 192) 

Alumni Meeting. The Alumni of Mary’s Help Hos- 
pital Training School, in regular meeting in February, 
elected the following officers for the coming year: Helen 
Peterson, President; Evelyn Tiernan, Vice-President; Mary 
Crowley, Treasurer; Josephine Mclvor, Secretary. 

The outgoing officers are J. R. Maley, Marie L. Bar- 
riex, Helen Leonard and Catherine Brolley. 

Completes Labcratory Course. Miss Bernadette Jones 
has finished a six months’ course in the laboratory of St. 
Mary’s Help Hospital. Miss Jones will be associated with 
her father, Dr. Charles Jones, in whose office she is tech- 
nician. 

New Instructicns fcr Nurses. Through the members 
of the alumnae association of St. John’s Hospital, St. 
Louis, Mo., a series of instructions in medical jurisprudence 
and important points in parliamentary law has been begun 
at the hospital for the benefit of alumni members, senior 
pupil nurses and Sisters who are associated with the busi- 
ness end of the hospital work. The instructions are given 
by Mr. Charles Neuman, attorney, and the course consists 
of one lecture a week for six consecutive weeks. 
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SERVICE 
On Coolidge Tubes 


N order to assure users of Coolidge Tubes the utmost in 
repair service, and which is intended to operate to their 
decided advantage, the following suggestion is offered: 


Hereafter, put it up to the nearest Victor Service Station 
to handle Coolidge Tube repairs for you. Send the tube to 
that office, together with a report on your trouble. Our 
Distributor will take up the work from there on, will follow 
it through for you and see that the tube is returned to you 
at the earliest possible moment. 


This co-operation on the part of a specially trained 
service organization will mean the source of much satisfac- 
tion to Coolidge Tube users. Our Service Stations are in 
direct touch with the factory, assuring you that service 
which you are anxious to get—prompt and efficient—thus 
relieving you of unnecessary correspondence and loss of time. 


Victor X-Ray Corporation 


General Offices and Factory 





Jackson Blvd. at Robey Street 


ALA.—BIRMINGHAM 

719 Brown-Marx Building 
CAL.-—LOS ANGELES 

930 Hill Street 
CAL.—SAN FRANCISCO 

334 Sutter Street 
CANADA—EDMONTON 

402-406 Empire Building 
CANADA—TORONTO 

24 Hayter Street 
CANADA—VANCOUVER 

536 Smythe Street 
CANADA— WINNIPEG 

Keewayden Block 
COLO.—DE NVER 

838 Gas and Electric Bldg. 
GA.—ATLANTA 

513 Hurt Building 
ILL.—CHICAGO 

236 S. Robey Street 

30 E. Randolph Street 
IOWA—DES MOINES 

518 Utica Building 


Victor Service Stations 


LA.—NEW ORLEANS 

619 Maison Blanche Annex 
MASS.—BOSTON 

711 Boylston Street 
MICH, a 

103 Broadw: 
MICH. “GRAND RAPIDS 

220 Ashton Building 

MINN.—DULUTH 

453) Pitt Street 
MINN.—MINNEAPOLIS 

220 La Salle Building 
MO.—KANSAS CITY 

414 E. 10th Street 
MO.—ST. LOUIS 

214-215 University Club Bldg. 
NEB.—OMAHA 

536 Peters Trust Building 
N. Y.--ALBANY 

437 Delaware Avenue 
N. Y.—BUFFALO 

318 Pearl Street 


Chicago 


. Y.—NEW YORK 

Nit E. 23rd Street 
N. Y.—ROCHESTER 

408 Cornwall Bldg. 
OHIO—COLUM - } 

145 E. State Stre 
OKLA.—OKIL AHOM. A CITY 


516 Colcord Builcing 
OREGON—PORTLAND 
828 Morgan Buildirg 


PA.—PHILADELPHIA 

25 S. 17th Street 
PA.—PITTSBURGH 

620 Fulton Builcirg 
TENN.--MEMIhIS 

869 W. Madisen Street 
TEXAS—AUSTIN 

708 Colorado Street 
TEXAS— DALLAS 

601 Insurance Building 
WASH.—SEATTLE 

823 Whire Building 


















































XXX HOSPITAL PROGRESS 





UNIFORM 
QUALITY 


Uniform Quality is an important 
characteristic of all Zellner Brothers 
Laundry Supplies — it never varies. 
Each succeeding shipment is consis- 
tent with the first —the service as 
prompt, and the price is the lowest. 





Zellner Brothers are specialists in 
laundry supplies—everything needed 
(except the machinery) can be ob- 
tained from us and at prices that are 
as low and in some instances, lower 
than ordinarily charged for common 
quality. 


Another factor is Zellner Brothers 
liberal “Satisfaction or Money Back” 
guarantee. It is your protection—an 
absolute assurance of pre-eminent 
satisfaction. It means that you must 
be entirely satisfied in every particu- 
lar, for there are no “loop-holes” in 
Zellner Brothers guarantee. 


In ordering your laundry supplies 
from Zellner Brothers your require- 
ments will be properly and satisfac- 
torily cared for. Our Method of fill- 
ing and shipping is sure to picase 
you. 
Write for our price list 
Place a trial order 


Zellner Brothers 


Dependable Laundry Supplies 























stitution 
LINENS 

The Standard of Quality 
and the Guide to Price 








B. Lowenfels & Co., Inc. 


Importers 
38 Cooper Square, New York City 


Resident Salesmen: 


Cleveland, Ohio Syracuse, New York 














Pure 








For 
Hospitals, Physicians, Surgeons, Dentists 


and 
Manufacturing Purposes 


Note—For hospitals making their own Sani- 
tary Napkins we are now producing a spe- 
cially prepared cotton, wound in a new, con- 
veniently compressed form, more practical 
and economical than anything thus far 
placed upon the market. Postal inquiry will 
place free sample on your desk. 


MAPLEWOOD MILLS 


FALL RIVER, MASS. 
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X-OGRAPH MOLAR PACKETS 


ANOTHER STEP NEARER PERFECTION 





patients. 
packets to the box. 





A Dental X-Ray Film Packet, size 1x1} 
angle projection which rests on the crown of the tooth and 
acts as a guide to hold the packet in proper position—a ¢great 
convenience in raying the molar teeth and for use with nervous 
Manufactured in fast and slow brands, one dozen 


YOUR DEALER CAN SUPPLY YOU 


inches, having a right 











BUCK X-OGRAPH COMPANY 


4485 OLIVE ST., ST. LOUIS, MO. 








HOSPITAL -— AND NOTES. 

Dr. Francis to China. . Robert F. Francis of New 
Orleans, La., has recently joined the Chinese Mission Soci- 
ety and has undertaken the work of medical missionary at 
Han Yang, China. 


Dr. Francis was educated at Notre Dame University 


and took his degree in medicine at the American Univer- 
sity, in Chicago. He is a graduate of the Boston College 
of Physicians and Surgeons and has been largely identified 
with leading medical institutions thruout the country. 

Dr. Francis was convinced of the importance of the 


medical missionary work following a journey thru China 
some time ago. He believes there is a vast field for activi- 
ties of this kind in the Chinese mission as the district is a 
densely populated one and the country has a variety of 
diseases. 

Meeting of Chicago Anesthetists. The next meeting 
of the Chicago Society of Anesthetics will be held April 
ilth, at the Hospital Library and Service Bureau, 22 F. 
Ontario Street. Myrta Knowles, M. D., will speak on 
anesthetics in relation to the hospital; Mary Lyons, M. D., 
on the relation to the intern; Ben Morgan, M. D., on the 

















ST. MARGARET'S HOSPITAL, 


SPRING VALLEY, ILL. 
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155-165 E. Superior St. 





E carry a large and diversified line of Centrifuges suited to 
the needs of the Physiological Laboratory. 


The selection includes all types of machines from the small 
hand power instrument suited to the requirements of the physician 
in private practice to the heaviest installations required for the 
highest speeds and large capacities called for by the Serologic Lab- 
oratory of the producers of serums for the market. 


Our medium sized instruments electrically operated, as gener- 
ally used by Physicians and Hospitals, are of the very best makes 
and most popular types. 


Please favor us with your inquiries and correspondence. 


Prices and full particulars on application. 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemical 
Apparatus and Chemicals of High Grade Only 


Chicago, IIl. 








relation to the surgeon; T. E. Costain, M. D., on the rela- 
tion to the patient, and J. E. H. Atkinson, M. D., on the 
relation to, the medico-legal aspect. 

Donations to Hospital. The Mary Immaculate Hos- 
pital Association of Jamaica, New York City, received 
several large donations to a fund which is being raised for 
a new wing for the institution. The new wing will be 
erected early this spring. 

Work Resumed on Hospital. Construction work has 
been resumed on the new St. John’s Hospital, at Tulsa, 
Okla., which is to cost $1,000,000. A campaign for funds 
has been conducted in Tulsa, as well as in other parts of 
the state. 

Nurses’ Convention. The National League of Nursing 
Education will hold its 27th annual convention April 11-15, 
at Kansas City, Mo. The convention program will cover 
subjects pertaining to- nursing education and its relation 
to hospital development and public welfare. 

Nurses’ Bill. The registered nurses of Wisconsin have 
prepared for a vigorous support of the Jennings bill dur- 
ing the present session of the state legislature. The bill 
which provides for the removal of the jurisdiction over 
the nurses from the hands of the state board of medical 
examiners, and the vesting of it in the state board of 
health or the state board of education, has met with some 
opposition from a small group of physicians who seek to 
defeat it. Under the bill, the nursing standards may be 
raised and better conditions may be brought about both for 
the nurses and the nursing profession in general. 

Recruiting Nurses. The New York City Red Cross 
Chapter has offered its headquarters as a recruiting bureau 
and has employed a traveling recruiting officer in an at- 
tempt to obtain nurses for the city hospitals many of which 
are running with only 75 per cent of their full nursing 
force. It is pointed out that the hospitals are so danger- 
ously undermanned that they have been obliged to supple- 
ment their staffs with nurses’ aids and volunteer workers 
who take the less skilled duties from off the nurses’ hands. 
It is estimated that the traveling officer has reached one 
hundred girls’ schools in New York, New Jersey and Con- 
necticut and at least » hundred more schools will be 


visited before graduation time when these girls will make 
their choice of lifework. 

Hospital Cost. The estimated expenses of the state 
hospital at Elgin, Ill., for the two years beginning July 
first, average $1.12 a minute according to a report sub- 
mitted to the state legislature. The appropriation for the 
24-month period aggregates $1,202,134, or $200,000 more 
than two years ago. 

HOSPITAL BUILDING NEWS. 

Elmira, N. Y. Hospital will be built. Archt. H. M. 
Haskell, Hewlett Bldg. Owner St. Joseph Hospital, care 
Sister Superior, 555 E. Market St. Cost $150,000. 

Fort Smith, Ark. Archt. A. Klingsmith will take bids 
for the new St. Edward’s Hospital. Cost $200,000. 

Jamaica, L. I., N. Y. Hospital will be built. Archt. 
Wm. J. Boegel, 162 E. 37th St., N. Y. C. Owner St. Mary’s 
Hospital, Mother Augustine Fleck. Cost $1,000,000. 

Appleton, Wis. Hospital will be built. Archt. Victor 
J. Klutho, Syndicate Trust Bldg., St. Louis, Mo. Owner 
St. Elizabeth Hospital. J. P. Frank, Chrmn. Bldg. Comm., 
803 College Ave. Cost $800,000. (Second report.) 

ST. ANTHONY MUTUAL INSURANCE CO. 
(Concluded from Page 193) 
of all hospitals and urges the use of approved fire pre- 
ventative appliances. The responsibility for heavy fire 
loss rests in most cases upon the owners and occupants. 
They alone can prevent this unnecessary waste by the 
adoption of prudent safeguards. 

It has been the experience of other Mutual Fire In- 
surance Companies that have been in business since 1550 
that no extra premium or assessment was ever levied. On 
the contrary, cash premiums have not only paid claims 
and expenses, but they were enabled to distribute a good 
share of their earnings at the close of each year. In this 
way the actual cost of insurance was reduced to a 


minimum. 
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PAL Toys 























“Cheer up, Nurse—your work will be easier” 


“We are going to put in a Holtzer-Cabot Nurses Call System, as 
we are convinced that it will not only lessen the work of all the 
nurses, but of the rest of the staff as well.” 


Your hospital, unquestionably, is highly efficient in regard to doctors and 
surgeons. Continue the good work they are doing by installing the Calling 
System which will enable the nurses to give the same degree of efficient 
service and attention. 


Helgor (Bet 


HOSPITAL SIGNALING SYSTEMS 





Lightens your own load and that of the nurses and patients also. Be the 
bigger, better, more humane hospital where “they look after you so well”— 
it pays. And it is as easy to install this time and labor-saving system in exist- 
ing hospitals as it is in new ones. 


Learn more about this safe, flexible, convenient system in the illustrated 
brochure which will be forwarded you on request. 


THE HOLTZER-CABOT ELECTRIC CO. 


125 AMORY ST., BOSTON, MASS. 6161 SO. STATE ST., CHICAGO, ILL. 
101 PARK AVE., NEW YORK, N. Y. 1104 UNION TRUST BLDG., BALT., MD. 


S-128 
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ENDORSED BY THE LEADING HOSPITALS 


KAUFMANN’S GASMASK &néetine 
SOFT—COMFORTABLE—DURABLE 
Securely Applied to the Beds with Norinkle Rubber Sheet Straps 







Saves Needless Waste—You save all the sheeting formerly tucked under the 
mattress. 

Efficiency—Lighten the nurse’s work in adjusting and readjusting sheeting. 

Economy—Save in yardage and add years of service. 

Comfort—No wrinkles under the patient. 


















































































TRADE MARK REG. 














15 School St. 
BOSTON, MASS. 


Manufactured by 


HENRY L. KAUFMANN ~ 

















MMU ULL 


THORNER 





MERCHANDISE 


IS GOOD MERCHANDISE 
AT REASONABLE PRICES 





MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 

TUBING 


FOR INSTITUTIONS Perfectly constructed and 

Furnished with— finely finished. Made with Importers and Manufacturers of 
—Back Rests Link fabric spring and high P . P P 
—Fracture Bar grade casters Hospital and Surgical Supplies 
—Extension Stem Casters : 
—Irrigation Attachment Send for Catalog and Prices 


Thorner Brothers 


386-390 SECOND AVENUE 
NEW YORK CITY 


STVVOOUUVANGDOATAQOUDOAAHAAUEUUAASAEO OHO 


UNION BED & SPRING CO. 


1100-1118 Blackhawk Street, Chicago 
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HOSPITAL 


AN EXAMPLE OF PREHISTORIC PUEBLO 
SURGERY. 

Among the interesting relics of a lost civilization 
recently brought to light by the excavation of the Pueblo 
ruin at Aztec, New Mexico, where the American Museum 
of Natural History is carrying on investigations, is the 
skeleton of a twenty-year-old girl bearing the evidences 
of a terrible injury and of primitive surgical treatment. 

Mr. Earl H. Morris, in charge of the excavation, states 
that the remains, found on the floor of a room, had been 
wrapped in three layers of material: the first, cotton cloth; 
the second, a mantle of feather cloth; and the third, a 
mat of plaited rushes. The skeleton lay on its back, in- 
clined somewhat toward the left. The knees pointed to the 
left and downward from the trunk at an angle of 45 de- 
grees, the heels having been drawn well up behind. The 
left arm extended along the floor, palm upward, beneath 
the skeleton. The right arm rested along the waist. 

The left hip was badly fractured, a portion of it hav- 
ing been broken away as a unit. In the neighboring re- 
gions there were other breaks and dislocations. In addi- 
tion, the left forearm showed two breaks and extreme dis- 
placement. Concerning this interesting find, Mr. Morris 
writes: 

“At least six splints surrounded the broken arm. The 
top two of these were removed to give a better view of the 
region beneath. Since it is to be assumed that there are 
two or three more splints hidden by the undisturbed earth 
beneath the bones, the probable total number is eight or 
nine. These splints are of wood, and average 7 inches in 
length, % inch in width and ¥ of an inch in thickness. 
They are of fairly uniform size throughout their length, 
being not mere splinters, but pieces of wood dressed to the 
desired form. Each is flat on its inner surfaces, and 
curved on the outer side. All the bindings which had held 
them in place were decayed beyond recognition. 

“From the condition of this skeleton, the conclusion 
may be drawn that the treatment of the fracture of the 
pelvis, if it was recognized at all, was beyond the skill of 
the primitive surgeon. The treatment of the broken arm, 
however, was within his province. As death resulted before 
sufficient time had elapsed to permit healing to begin, the 
skill of the surgeon must remain in doubt. The bones 
overlap, at the points of fracture, in a way to leave un- 
solved the question of the accuracy with which they were 
set. In an ordinary fracture of ulna and radius, the ten- 
sion of the muscles would not retract the extremities a 
full two inches. But in a fracture resulting from a fall 
from a considerable height where the force of impact was 
received by the palm of the open hand so that the shafts 
of the bones might be driven out through the flesh, such 
extreme displacement would not be unexpected. If the 
accident was of this character, and the bones were left in 
their present position, they are eloquent of a crude and 
bungling technique. 

“There is equal probability, however, that the over- 
lapping took place after death. The body reclined more 
or less upon the left side when laid away, and in the course 
of disintegration of the soft parts much of the trunk 
settled so far to the left that a distance of four to five 
inches separates the ends of the ribs which articulated 
with the sternum. As this settling was in progress, there 
may easily have been a downward thrust upon the bones 
of the arm which forced them past their extremities, since 
the hand was weighted down by the pressure of the thigh. 

“Desirable as it would be to know definitely whether 
or not there was an attempt to place the ends of the bones 
in apposition, in order that an estimate might be made of 
the skill of the surgeon, uncertainty in regard to this point 
does not detract from the major fact established, namely, 
that the Pueblo practitioner of the Stone Age had already 
learned to use splints in the treatment of fracture.” 


HOSPITAL NEWS. 

For the purpose of making the public better acquainted 
with the work of 8,000 hospitals in the United States and 
Canada, the first National Hospital Day will be observed 
on May 12th—the one hundred and first anniversary of 
the birth of Florence Nightingale. Each hospital is asked 
to arrange its own program and inspection of the hospital 
and training school by the public will be featured in a 
number of localities. The general direction of the move- 
ment is in the hands of the National Hospital Day Com- 
mittee, Chicago, which has organized a number of sub- 
committees in each state and Canadian province. 
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Getting The Most Out of Sterilizers. 
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FOURTEEN 
USED 
IN 


ST. JOHNS HOSPITAL 


SAINT LOUIS, MO. 


YEARS 


A Letter from the Sister Superior 








Jan. 28, 1921. 
The Hospital Supply Co., 
New York. 
Gentlemen :— 

Concerning our “Climax” Sterilizers, we 
take pleasure in informing you that they 
have given complete satisfaction, having 
been operating for fourteen years without 
repairs of any kind. 

(Signed) Sisters of Mercy, 
Sr. M. Michael. 








Learn More About “Climax” Sterilizers 
Send for our Interesting Book—Gratis 


THE HOSPITAL SUPPLY COMPANY 


155-7-9 E. 23rd St., New York. 
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Theclientele of 
this company 
has been build- 
ed on the basis 
of an analysis 
of its needs— 


a study of 
the complete- 
ness and appli- 
cation of pro- 
per protection— 


and a full 


measure of spe- 
cialized service 


: The only organization 
4 exclusively engaged in 
. Professional Protection. 


The Medical Protective Co. 
OF 
FORT WAYNE, INDIANA 


MAM ODL 


PROGRESS 


Hospital Completed. St. Elizabeth’s Hospital, at 
Hutchinson, Kans., has been completed at a cost of $125,- 
000. 

Eight-Hour Day. Bills introduced in the California 
legislature, provide for an eight-hour day for employes of 
institutions and for the pensioning of such employes when 
they become disabled in the line of duty or after 25 years 
of service. 

Receives Medical Library. The valuable medical 
library of Dr. Samuel J. Meltzer, late of the Rockefeller 
Institute of Medical Research, New York City, is to become 
the property of the School of Medicine of St. Louis Uni- 
versity. 

Dr. Meltzer, who died some months ago, was head of 
the Department of Physiology and Pharmacology of Rocke- 
feller Institute and was regarded as one of the distin- 
guished scientists of practical medicine. 

New Hospital. The new Mercy Hospital, at Muskegon, 
Mich., was opened in February. The building cost $400,000. 


Nurses’ Home. The Anderson Memorial Nurses’ Home 
was opened recently at St. Augustine, Fla. 

Receives Bequest. St. Mary’s Free Hospital for Chil- 
dren, New York, has received the sum of $5,000 through 
the will of the late Mrs. Ellis P. Speyer, White Plains, 
N. Y. 

Dr. William J. O’Sullivan, prominent medico-legal ex- 
pert and Fordham College lecturer, died at New York City, 
January 25, as the result of illness said to have been due 
to his recent investigation into poisonous gases generated 
by certain manufacturing plants in New Jersey. He was 
born in Dublin and was a graduate of the University of 
Dublin. A requiem mass for the repose of Dr. O’Sullivan’s 
soul was sung in the Paulist Church, Columbus Avenue and 
Fifty-ninth Street. 


Addition to St. Mary’s Convent. An addition has been 
built to St. Mary’s Convent, Milwaukee, Wis. The second 
story of the convent as well as part of the first floor has 
been reserved for female patients comprised mostly of 
chronic and helpless cases. At present there are 25 
patients at the convent. 

Plan New Hospital. For several years past the Sisters 
of Charity, in charge of Notre Dame Hospital, Manchester, 
N. H., have had uppermost in their mind a most urgent 
need: a new hospital. It was bound to come but like all 
things of magnitude it took time. 

During the past year a step forward has been made. 
A new piece of land, covering about five acres, has been 
purchased on an elevation as good as any other in the city 
of Manchester. It overlooks the busy Merrimack River in 
both directions for several miles. As is well known this 
river is the busiest in the world, turning more spindles 
than any other. It commands a beautiful view of the 
Amoskeag Falls, and the tumultuous rapids which extend 
for a mile distant. Also, the residential sections of the 
city are plainly visible and the many great mills of the 
world renowned Amoskeag Manufacturing Company and 
the Stark Mills give variety to the landscape. 

This site was selected because of its plateau effect, 
following an abrupt rise from the river’s edge. It is in 
one of the most quiet spots of the city and is famous for 
its Indian legends and Revolutionary history. Here the 
Indians camped and fished, Hannah Dustin made her cour- 
ageous escape, and the old stage coach line from Boston 
to Montreal circled the city. 

The Sisters have made a wise selection and not many 
years will pass before a large, modern, well equipped hos- 
pital will add to the beauty of the landscape, and the cher- 
ished hopes of all will be realized. 


HOSPITAL REFRIGERATION. 

The Kroeschell Bros. Ice Machine Company, Chicago, 
has just issued a new bulletin on Safety Systems on 
Refrigeration for hospital use. The bulletin sets forth in 
detail the advantages of Carbonic Anhydride as a refrig- 
erating agency in hospitals where the greatest safety, effi- 
ciency and economy are demanded. 

The bulletin will be of interest to all persons in admin- 
istrative positions in hospitals and will be sent without 


| charge. 
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FILLMANS 


—the house that causes comment 


Keen buyers realize that a merchandise shortage is rap- 
idly developing and are buying more. We wish our cus- 
tomers to be advised of what is going on. The experience of 
others is often a most valuable guide to yourself. We are 
manufacturing and selling goods today as we have always 
done—on the basis of full value given for value received. Also 
we avoid all appearances of endeavoring to mystify buyers 
by a juggling of words in order to fill them with the impres- 
sion that they are getting something for nothing. It has al- 
ways been a part of wisdom and good business to treat the 
man at the other end with fairness. We make a specialty of 
supplying what you wish—when you need it the worst—and 
at only a narrow margin of profit over the actual cost of the 

















business transaction. 


JOHN W. FILLMAN CO. 


1020-22-24 Filbert Street. 


PHILADELPHIA, PA. 








An Effective Aid 


to Success in Nurse Training 











* 


= 


Your nurses will acquire a more 
thorough and lasting knowledge 
of the human anatomy and phys- 
iology in less time and with 
less effort if your instructors 
are provided with the 


American Frohse 
Life-Size 


Anatomical Charts 


as illustrative material 


for the successful and effective 
study and teaching of anatomy, 
physiology and related subjects. 


The most progressive Hospi- 
tals in the country are using 
these dependable, graphic, life- 
size anatomical charts in their 
Nurse Training Schools. 











A New Edition is just off the press. Because 
of economies effected in the manufacturing 
process we are able to offer this edition at a 
Reduced Price. 


INVESTIGATE TODAY! MAIL THIS COUPON. 


A. J. NYSTROM & CO. 


PUBLISHERS 2249 Calumet Ave., Chicago, Ill. 
Send me your free booklet in colors describing the American 
Frohse Life-Size Anatomical Charts. HP121 





BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 


In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





Our new catalogue of Books for Nurses is now 
ready. Sent free. If you haven't a copy, send 
for it today. 

















Chicago Medical Book Company 


Medical Bookseliers, Importers and Publishers 
435 Honore St CHICAGO 
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BLANKET 
Special for This Month 


We are offering this month the most wonderful value in a Blanket that has 
ever been put before the Hospitals of America. 


This Blanket was made for the Navy and we believe was worth $8.50 in quan- 
tities of 10,000, which would mean that it would cost about $10.50 in small lots. 
The Blanket is Gray—made of 90% pure wool, and weighs over 4 lbs. The 
size is 59x82. 





THE PRICE IS 


$4.25 


A Blanket of this kind will last for many years. 
We will be glad to send a sample blanket on request. 
We have only 6,500 to offer, so act prompt—they won’t last long at this price. 


O. S. CLARKE LINEN CO. 


30 East Randolph Street, Chicago 
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= Brushes That Bristle = = H M h C ] z 
- With Good Quality | 4140 uc Oal 
= You cannot fail to be impressed by the low prices = 3 Have You Wasted This Winter? 2 
2 quoted below, which are for the = = 
= best quality goods only. Ed : If buildi ; h = 
= 14 inch Stiff Horse Hair Broom. . .$30.00 per Doz. = 2 P rd ree, Pg not wept vd = 
= 14 inch Selected Mule Hair Broom 35.00 “ “ 23 2 stripped, at least 20% of your heat is Ss 
= Janitor Hand Scrub............... 3.85 = = going out around the windows and = 
= Deck Scrubs, 10 inch.............. 15.00 = = doors. Ls 
= Urinal and Bed Pan Brushes...... 6.50 = = = 
= Hopper or Toilet Brush........... 10.00 = se e e = 
= Wire Toilet Brush.............. . 3.00 = ] In = 
= Radiator Brush, 1 Row............ 6.00 = = 
= W ire Radiator or Bed Spring Brush 3.00 2 All Metal Weather Strips will stop = 
= Nail Brush, Purest Bristle......... 4.00 = 8 his leak. Th ki s ie hone be = 
= 14 inch Bell or Ostrich Duster..... 24.00 . Soe. yea eam 6 
= 3ath Brushes, Pure Bristle........ 9.00 = = out the cold, deaden street noises and = 
= Counter Brushes, Horse Hair...... 9.00 = 2 keep out the dust and soot. The sav- = 
= Test Tube Bottle Brush, Tufted.... 0.80 = = ing in fuel soon pays for them. = 
= Test Tube Bottle Brush, Sponge... 0.80 = =| = 
= Bath Tub and Basin Brush........ 6.00 = 3 i ; ‘ = 
= Dustless Cloths. Retails 15c...... 1.50 = = Write for illustrated liter- = 
= Mattress or Carbolizing Brush..... 10.00 = = ature and get our estimate = 
= Dustless “Sanitary” Floor Brush.. 21.00 = = for equipping your building. = 
= Waxing Brushes, 15 Ibs........... 7.00 each =f = 
= All Goods Sent on Approval. = = e . 7 = 
= Write for Complete Price List. = =. Th H M f t ¢ = 
[| uvorenic BrusH company [| | (W* MSSM Manilacturing V0. 5 
= 310 WEST 4TH STREET NEW YORK z= & NEWPORT, KY. a 
= = = ze 
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NEW BOOKS. 
Talks to First-Year Nurses. 

Third Edition. By A. T. Hawes. Cloth, 191 pages. 
Whitcomb & Barrows, Boston, Mass. 

A book of small size. It treats in an elementary way 
the subjects which the nurse will meet during her training, 
and thus better prepares her mind for the coming details. 
The subjects discussed are: (1) Observation of symptoms, 
(2) skeleton and its coverings, (3) organs of the body, 
(4) circulation and respiration, (5) nervous system, (6) 
materia medica, (7) bacteria and inflammation, (8) anes- 
thetics, (9) laparotomies and after-care, and (10) ob- 
stetrics. 

Nurses’ Handbook of Drugs and Solutions. 

Third Edition. By J. C. Stimson. Cloth,, 113 pages. 
Whitcomb & Barrows, Boston, Mass. 

Among the additions are: The metric system, com- 
mon thermometric scales and the Harrison law. The aim 
of the author has been to present as much materia medica 
in a simple and useful form as is essential for a nurse to 
know, and to omit as far as possible all that is not essen- 
tial. The book is of small size and should prove to be quite 
satisfactory to the nurse. 

Annual Repcrt of St. Joseph’s Mercy Hospital, Wa- 
verly, Ia. The institution which is conducted by the Sis- 
ters of Mercy, was dedicated for use in 1904, and has since 
been enlarged by two wings. The pamphlet presents a 
comprehensive report of the work of the past year, giving 
particular attention to the number of admissions, number 
and character of surgical cases, and number of discharges. 
The report is fully illustrated with interior views of the 
several departments. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCULA- 
TION, ETC., REQUIRED BY THE ACT OF CONGRESS OF 
AUGUST A, 1912. 

Of HOSPITAL PROGRESS, published monthly at Milwaukee, Wis 

consin, for April 1, 1921. 


STATE OF WISCONSIN a 


Ss. 

COUNTY OF MILWAUKEE J 

Before me, a netary public in and for the State and county afore 
said, personally appeared Frank Bruce, who, having been duly sworn 
according to law, deposes and says that he is the publisher of the 
HOSPITAL PROGRESS and that the following is, to the best of his 
knowledge and belief, a true statement of the ownership, management 
(and if a daily paper, the circulation), ete., of the aforesaid publica- 
tion for the date shown in the above caption, required by the Act of 
August 24, 1912, embodied in section 443, Postal Laws and Regulations, 
printed on the reverse of this form, to-wit: 

1. That the names and addresses of the publisher, editor, managing 
editor, and business tMinagers are: 


PrUBLISHER— 
Frank Bruce, 129 Michigan St., Milwaukee, Wis. 


EDITORS— 
Rey. C. B. Moulinier, 1212 Majestic Bldg., Milwaukee, Wis. 
Dr. B. F. MeGrath, 1212 Majestic Bldg., Milwaukee, Wis 
Dr. Edward Evans, La Crosse, Wis. 
Dr, Frederick A. Stratton, 120 Wisconsin St., Milwaukee, Wis. 
Dr. Edward L. Tuohy, Duluth, Minn. 
Wm. C. Bruce, 129 Michigan St., Milwaukee, Wis. 


MANAGING EDITOR 
None. 


BUSINESS MANAGER 

None. 

2. That the owners are: (Give names and addresses of individual 
owners, or, if a corporation, give its name and the names and addresses 
of stockholders owning or holding 1 percent or more of the total 
amount of stock.) 

The Bruce Publishing Company as publishers for the Catholic Hos- 
pital Association, 129 Michigan St., Milwaukee, Wis., Wm. Geo. Bruce, 
Wm. C. Bruce, Mrs. Monica Bruce, Miss Monica Bruce, 447 Hanover 
St., Frank M. Bruce, 427 Hanover St., Milwavkee, Wis. 

That the known bondholders, mortgagees, and other security 
holders owning or holding 1 per cent or more of total amount of bonds, 
mortgages, or other securities are: 

None. 

4. That the two paragraphs next above, giving the names of the 
owners, stockholders, and security holders, if any, contain not only the 
list of stockholders and security holders as they appear upon the books 
of the company but also, in cases where the stockholder or security 
holder appears upen the books of the company as trustee or in any 
other fiduciary relation, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two paragraphs con- 
tain statements embracing affiant’s full knowledge and belief as to the 
circumstances and conditions under which stockholders and security 
holders who do not appear upon the books of the company as trustees, 
hold stock and securities in a capacity other than that of a bona fide 
owner; and this affiant has no reason to believe that any other person, 
association, or corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated by him. 

FRANK BRUCE. 

Sworn to and subscribed before me this 28rd day of March, 1921, 

Wm. C. Bruce, Notary Public. 
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Dougherty’s 


“Faultless” Line 


Beds 
Bedding Rubber Goods 
Aseptic 
Steel Hospital Furniture 








Enamelware 
Glassware 
Sterilizers 
Complete 
Hospital Equipment. 


Our new Catalogue, representing the 
latest designs in Hospital Require- 
ments, has been mailed and if your 
copy has failed to reach you, we shall 
be obliged if we be so advised. In this 
Catalogue we have endeavored to 
give a true portrayal of the kind of 
merchandise which is represented by 
DOUGHERTY ’S, and the flattering 
comments which we are hearing from 
hospitals whom it has been our pleas- 
ure to serve, have been a confirma- 
tion of the theory, that honest mer- 
chandise, fairly priced, together with § 
service with a capital “S” meets the : 
present day demand in the Hospital 
Field; and it is the basis on which § 
our organization has tried and in- & 











tends to conduct its business. : 
H. D. Dougherty & Co. § 


INC. ¢ 
17th St. and Indiana Ave. 
Philadelphia s 
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__NURSES WANTED _ 


Graduate Nurses and Dietitians — Many 
excellent paying hospital positions now 
open in almost every State in the United 
States. Supt. of Nurses. Asst. Supt., Sur- 
gical, General Duty. Night Supervisor, 
Anesthetists, Industrial, Public Health, 
School Nurses, Dietitians. Write for free 
book now—today. It tells all about the 
work this organization is doing for nurses 
and dietitians everywhere. Aznoe’s Cen- 
tral Registry for Nurses, 30 North 
Michigan Ave., Chicago, III. 


TRAINING SCHOOLS 


School for Nurses—St. Anne’s Hospital 
School for Nurses, 4900 Thomas St., 
Chicago, Ill. An accredited School con- 
ducted by Sisters, Poor Handmaids of 
Jesus Christ. The school affiliated with 
Loyola University. Course of instruction 
thorough. Healthful location. Daily 
practice work in every department under 
careful supervision. Apply to, Sister 
Superior. 


POSITION WANTED — 


Position Wanted—Mrs. S. George, St. 
Francis Hospital, Kewanee, Ill., desires a 
position as seamstress in a Catholic hos- 
pital. Capable of doing any hospital or 
chapel sewing, making doctors’ gowns, or 
mending. Workneatly and well done. In 
answering ad, please state salary you 
expect to pay. For recommendations 
apply to Sister Superior, St. Francis 
Hospital, Kewanee, IIl. 











FATHER FLANAGAN’S BOYS’ 
HOME PRODUCTS 


Laundry Products Disinfectants 
Cleaning Compounds Toilet Disinfecting 
Liquid Soap Devices 


Toilet Soap 
Scrubbing Soap 





Roach Powder 
Floor Uil 
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This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. = 
Minimum of 25 words accepted. 


All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 


20 NA AMM 
Position Wanted—Competent Anesthetist 
desires position in a Catholic Hospital. 
Can furnish best of references. In writing 
please state salary you expect to pay. 
Address, A. G., care of Bruce Publishing 
Co., Milwaukee, Wis. 


LN 





Occupational Therapist—experienced, ca- 
pable of teaching weaving, rug-making, 
knitting, toy-making, basketry, etc., de- 
sires position in Hospital or School — 
State or private. In writing please give 
full particulars. Address, F. T., care of 
Bruce Publishing Co., Milwaukee, Wis. 


BRUSHES 


Quality Brushes—at better prices. We 
offer quality brushes of every description 
at a price that is right. Price list sent on 
request. Hygienic Brush Company, 310 
West 4th Street, New York City. See our 
exhibit at Catholic Hospital Convention, 
Ohio Hospital Convention, American 
Hospital Convention. 
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Mother Superior, 
Does This Interest You? 


Thirty years ago, a 
lished on a thirty-five acre tract of land, bor- 
dering on the shores of one of the small Wis- 
consin lakes, thirty miles from Milwaukee. 

This institution has grown to be a one hun- 
dred bed hospital completely equipped, main- 
taining its training school and operating on a 
profitable basis. 


The doctor who established this institution, 
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Classified Wants 
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BASKETRY MATERIALS 


Basketry Materials—We have everything 
for basket making, including reeds, willow, 
chaircane, Indian splints, ash splints and 
wooden bases. Send fifteen cents for 
samples, catalog and directions. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 
REED AND RAFFIA 
Free Samples—We will send you free 
samples of all our reeds and raffia for 
hospital use. Send a postal today to 
Louis Steughton Drake, Inc., 28 Everett 
St., Allston. Boston 34, Mass. 





CANING MATERIALS 


Finest Quality—-We have cane, reed, 
webbing, flat rush, for all kinds of chair 
caning. Send fifteen cents for samples, 
catalog and directions. Louis Stoughton 
Drake, Inc., 28 Everett St., Allston, 
Boston 34, Mass. 
BOOKS FOR NURSES 

A Vade Mecum—For Nurses and Social 
Workers, by Edward F. Garesche, 8. J. 
A compact and convenient manual of re- 
flections, reminders, instructions, devo- 
tions and prayers for the Nurse and Social 
Worker. 176 pages. Price, $1.25. net. 


Talks to Nurses—The Ethics of Nursing, 
by Henry S. Spalding, 8. J. A book for 
nurses explaining the Catholic interpreta- 
tion of ethical questions. 8vo, cloth,$1.50 
net. The Bruce Publishing Company, 205 
Montgomery Building, Milwaukee, Wis. 
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sanitarium was estab- 











and through his own ability and untiring ef- 
assistance, 


Sweeping Compounds 


forts, unaided by outside financial 
made it successful, is still actively devoting his 
professional services in conducting this insti- 


Our Products are of the highest grade. 


tution. 


Our prices are right. Because of advancing years, and in order to 
continue the usefulness of this institution, this 
doctor would give favorable consideration to an 
arrangement whereby a Catholic Sisterhood 
would take over and conduct this institution. 


WRITE FOR CATALOGUE 
AND PRICES. 


If you are interested in further details, write 
J. K., c/o HOSPITAL PROGRESS, Milwau- 
kee, Wis. 


Father Flanagan's Boys’ Home Products 


4206 So. 13th St., Omaha, Neb. 
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HOSPITAL PROGRESS XLI 


BRUCE - MILWAUKLE 


BOOKS for HOSPITALS 
A Vade Mecum 


For Nurses and Social Workers 
By Edward F. Garesche, S. J. 
A compact and convenient manual of reflections, 





JOIN AZNOE’S CENTRAL: REGIS- 
TRY FOK NURSES AND 













SEE AMERICA. as leaned to ts es cous sees 
Do you want a hospital position in the South? the Nurse and Social Worker as she goes from 
Then tell us; we can place you. Perhaps you place to place in the discharge of her duty. It is 
prefer the East? Very well—only please let of convenient size so as to be slipped into a valise 
us know the kind of position you desire. The or pocket and carried about conveniently wherever 
West is interesting, too; so is the North. one goes. 


Hundreds of Graduate Nurses and Dietitians 
are seeing America the Aznoe Way. Why not 
you? 


Cloth, 176 pages Price, $1.25, net. 


Talks to Nurses 
The Ethics of Nursing 
By Henry S. Spalding, S. J. 


Nurses will find this book of the greatest help and 
members of Catholic Sisterhoods, directing Hos- 
pitals and Training Schools, and physicians attend- 
ing these Hospitals, will find an answer here for 
practically every moral question connected with 
medicine. ; 


Cloth, 147 pages Price, $1.50, net. 


Health Through Will Power 
By James J. Walsh, M. D., Ph. D., Se. D. 


This volume is meant to help in the restoration of 
the will to its place as the supreme faculty of life. 
Upon the will more than any other single factor, 
depends the health and recovery from disease. The 
author shows its preventive and curative powers 
upon such universal ailments as coughs, colds, in- 
testinal disorders, rheumatism, mental disturb- 
ances, etc., and the value of its application to the 
bad habits of self-pity, irregular and insufficient 
exercise, yielding to pain and sentimental sym- 
pathy. 

Cloth, 288 pages Price, $1.75, net. 


Religion and Health 
By James J. Walsh, M. D., Ph. D., Se. D. 


Religion and Health have much more intimate re- 
lations with each other than is usually supposed. 
Dr. Walsh has brought out the practical elements 
of this intimate relationship. He has shown in a 
series of chapters that the practice of prayer and of 
sacrifice and the observance of mortification, fast- 
ings, and abstinence as well as of the holidays pre- 
scribed by religion have proved of great value to 
health. Happiness consists in lessening the desires 
rather than adding to possessions, and the spirit of 
religion brings that satisfaction with conditions in 
life which is so conducive to health. 


Cloth, 341 pages Price, $2.25, net. 


Your free book is waiting for 
you; write for it today. 


CENTRAL REGISTRY FOR NURSES 


30 North Michigan Avenue, 
CHICAGO 
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NURSES’ UNIFORMS 





pecializing and the con- 
stant study of Hospital 
requirements enable us to 
correctly supply your needs. 


POWELL & 
GIBERSON 
LINEN CO. 


EST. 1909 NEW YORK 


’ 


The Bruce Publishing Company 


205 Montgomery Building, Milwaukee, Wisconsin 
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We offer you Quality! We offer you Price! We offer 
you an unparalleled opportunity to examine the best 


urgeons Gowns 


at your own convenience and under a plan that you yourself could not eclipse 
for liberality. Make up your selection and request us to forward an assort- 
ment, charges prepaid. Look the garments over at your leisure and with 
no one about to influence you. “Pick them to pieces” 
analyze them for workmanship—for details. Try 
them on and note the comfort and the style. 










Only in case you are satisfied as to the super-quality and 
super-style of our Gowns—only in case you are “100 per cent” 
convinced you have before you the world’s finest Surgeons’ 
Gowns, retain them! Otherwise, return to us, charges collect. 

This is the fairest, most generous offer we can possibly 
make, an offer that bespeaks the great confidence we have in 
our merchandise—a confidence that is born of the wonderful 
day-in-and-day-out record of our goods in actual service, 
under the most trying conditions! 





Surgeons’ Gowns 


(small, medium, large) 


Snappy, shapely gowns recommended 
for long service. Resist chemical ac- 
tion and blood stains. Positively the 
best money can buy. 

No. 846—Heavy Indian Head. 60 in. 
long. Long sleeves. New price, $18 


No. 847—Pepperell Jeans or Duretta 
Cloth. Same style as No. 846. $18 
New price, per doz...........+++. 
No. 845—Nurses’ Operating Gowns. 
White Duretta Cloth. New price, $18 
PEP BeBe ccccccccccccccccscsscccce 


Patients’ Bed Gowns 


(small, medium, large) 


No. 28—Pepperell Cloth, double yoke 
front, wide hems and tapes in back; 
open all way down. 36 in. long; long 





sleeves. New price, 

OEP GiB cece csececseveses rT $13.50 

_ 128—Indian Head. Same style as 
o. 28. New price, 

EP Gow eccdaevecswescceeda $13.50 


Nurses’ Uniforms 


(regulation form-fitting) 


Distinctive, well-tailored; attractively styled—offering the very utmost in quality 


and service. High-low neck; 4 in. hem on skirt; open sleeves; 3% in. cuff; waist 
line belt; pocket on waist and skirt. Sizes 36 to 46. 

No. 175—Blue Chambray. ? No. 174—White Pepperell Cloth. . 

New price, per doz...........+.s-++- $27 New price, per doz................. $30 
No. 383—Dark Blue Striped Amos- ¢7 No. 375—White Duretta Cloth. 

keag Gingham. New price, per doz. $27 New price, per dos.......cccccccees $36 


Prices Subject To Change Without Notice 


The Hospital Nurses’ Uniform Mfg. Co. 


410-412 Elm Street CINCINNATI, O. 
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ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Maplewood Mills 
Swiss Textile Co. 
ABSORBENT GAUZE 
Lewis Mfg. Co. 
ADHESIVE PLASTERS 
Lewis Mfg. Co. 
ADHESIVES 
& 


Tah 





Seamless Rubber Company 


ALCOHOL 
National Distilling Company 
ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BANDAGE ROLLS 
Lewis Mfg. Co 
BANDAGES 
Co. 
BEDS 
H. Dougherty & Co. 
Salisbury & Satterlee 
Union Bed & Spring Company 
BEDDING 
Lowenfels & Co., Inc., 
Mandel Brothers 
Rhoads & Company 
BLANKETS 
Rhoads & Company 
BUTTERMILK URNS AND DIS- 
PENSERS 


Lewis Mfg. 


B. 


Lyons Sanitary Urn Co. 


BOOKS 
Chicago Medical Book Company 
BRUSHES 
Hygienic Brush Co. 


CANNED GOODS 
Coast Products Company 


Sexton & Oo., John 
CASTERS 

Jarvis & Jarvis 
CATGUT 


Hospital Supply Company 

Johnson & Jobnson 

Meinecke & Company 

CATHETERS 

Meinecke & Company 

Seamless Rubber Company 
CELLUCOTTON 

Lewis Mfg. Co. 

CHARTS, ANATOMICAL 
Nystrom & Company, A. J. 


CHEMICALS 
Central Scientific Co. 
Gargent & Co., 


CHOCOLATE PUDDINGS 
Gumpert Company, 8. 
CHINA 
Gibney Co., Inc., J. R. 
CLEANING SUPPLIES 
Hygienic Brush 
CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
Scientific Utilities Co., 
COFFEE 
Calumet Tea & Coffee Company 
CREAM URNS & DISPENSERS 
Lyons Sanitary Urn 
CREPE PAPER 
Ross, Will 
DISH WASHING MACHINES 
Crescent Washing Machine Co. 
DRAINAGE TUBING 
Seamless Rubber Company 
ENAMELED STEEL SUPPLIES 
Columbian Enameling & Stamping Co. 
ENAMEL WARE 
Retz Company, Frank S 
Columbian Enameling & Stamping Co. 
H. Dougherty & Co. 
Meinecke & Company 
Thorner Brothers 
EQUIPMENT 
H. Dougherty & Co. 
Hospital Supply Company 
McDermott Surgical Instrument Co., 


‘ FoopDs 
Genesee Pure Food Company 
Gumpert Company, 8S. 


Inc. 


For articles 


FOOD SERVICE 
Read Machinery Co. 
Smith’s Sens Co., John E 
FURNITURE 
Hospital Equipment Bureau 
Hospital Supply Co., The 
Kny-Scheerer Corp.. "The 
Mueller & Co., V. 
Scanlan-Morris. Company 
Thorner Brothers 
Wocher & Son, Max 
GAUZE 
Hygienic Fibre Company 
Johnson & Johnson 
GLASSWARE 
H. Dougherty & Co. 
Kinney & Co., L. T. 
GELATINE 
Genesee Pure Food Company 
GELATINE DESSERTS 
Genesee Pure Food Company 
GOWNS 
Hospital Nurses’ Uniform 
Rhoads & Company 
HEATING EQUIPMENT 
Glennon-Bielke Co. 
HEMOGLOBINOMETERS 
Rieker Instrument Co. 
HOT WATER BOTTLES 
Hospital Supply Company 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 
HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 
HYPODERMIC SYRINGES 
Kessling Thermometer Company, E. 
Meinecke & Company 
ICE CAPS 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
INCINERATORS 
J. B Prescott & Son 
INSTRUMENTS 
Meinecke & Company 
Rieker Instrument Co. 

Sharp & Smith Company 
INSTRUMENTS FOR URINARY 
ANALYSIS 
Kessling Thermometer Company, E. 
INVALID RINGS 

Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
KITCHEN UTENSILS 
Gibney Co., Inc., R. 
LABORATORY APPARATUS 
Central Scientific Co. 
Hospital Supply Company 
Sargent & Company, E. 8. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
LAUNDRY SUPPLIES 
Zellner Brothers 


Mfg Co. 


LEGAL 
Medical Protective Company 
LIGATURES 
Wilson Laboratories 
LINENS 


Clark Linen Company, o, 8., 
Fillman Company, John W. 
Lowenfels & Company, Inc., 
Mandel Brothers 

Powell & Giberson Linen Oo. 
Rhoads & Company 

MILK URNS AND DISPENSERS 
Lyons Sanitary Urn Co. 


MATTRESSES 
Salisbury & Satterlee 
Union Bed & Spring Company 
MILK PRODUCTS 
Horlick’s Malted Milk Company 
NEEDLES 
Kinney & Co., L. T 
NIPPLES 
Seamless Rubber Company 


NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co. 


which cannot be found listed above address: 
129 Michigan St., 


OPERATING TABLES 
H. Dougherty & Co 
Hospital Supply Company, The 
Kny-Scheerer Corp., The 
Seanlan-Morris Company 
Wocher & Son Max 
OXYGEN 
Hospital Service Company 
PAPER GOODS 
Ross, Will 
PATIENTS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co 
PHARMACEUTICALS 
Kremers-Urban Company 
H. K. Mulford Co. 
Norwich Pharmacal Company 
Parke, Davis & Company 
Sharp & Dohme 
Wilson Laboratories 
PILLOW CASES 
Rhoads & Company 
PILLOWS 
Dougherty & Co 
PUBLISHERS 
Hospital Standard Publishing Co 
REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Oo. 
RUBBER GOODS 
H. Dougherty & Co. 
Hospital Supply Company 
Kaufman Co., ane 
Kinney & Co., 
Meinecke & Site 
Ross. Will 
Seamless Rubber Company 
Thorner Brothers 
RUBBER SHEETING 
Kaufman Co., Henry L 
Hospital Supvly Company 
Meinecke & Company 
Ross, Wil 
Seamless Rubber Company 
Thorner Brothers 
RUBBER SHEET STRAPS 
Kaufman Co., Henry L. 
RUBBER TUBING 
Thourner Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Company 
SERUM 
Davis & Company 
SHEETS 
Rhoads & Company 
SIGNAL SYSTEM 
The Holtzer-Cabot Elec. Oo. 


H. 


Parke, 


STERILIZERS 
American Sterilizer Company 
Hospital Supply Company 
tiny-Scheerer Corp., The 
Scanlan-Morris Company 
rhorner Brothers 
SUPPLIES 
Meinecke & Company 
Morris Hospital Supply Co 
SURGEONS’ GLOVES 
Seamless Rubber Company 
Thorner Brothers 
Kaufman Co., Henry I 
SURGEONS’ GOWNS 
Hospital Nurses’ Uniform Mfg 
Hospital Supply Company 
Rhoads & Company 
SURGICAL INSTRUMENTS 
Mueller & Co., V. 
Rieker Instrument Co 
SURGICAL SUNDRIES 
Hospital Supply Company 
Meinecke & Company 
Sharp & Smith Company 
Thorner Brothers 
Willis & Co., Wm. V. 
SPUTUM CUPS 
Meinecke & Company 
TABLE LINEN 
Rhoads & Company 
TEA 
Calumet Tea & Coffee Company 
THEKMOMETERS 
Meinecke & Company 
Mhorner Brothers 
TOILET PAPER 
Aatell & Jones 
4. P. W. Paper Co 
TRAINING SCHOOL SUPPLIES 
Nystrom & Company, A. J. 
TRAY COVERS 
Ross, Will 
TUBERCULOSIS SUNDRIES 
Ross, Will 


Co 


UNIFORMS 
Hospital Nurses’ Uniform Mfe. C 
Randles Mtg. Company 
VARNISH 
O’Brien Varnish Co 
WEATHERSTRIPS 
iliggin Mfg. Comvany, The 
WOOD FINISHES 
C. Johnson & Son 
X-RAY APPARATUS 
Iirady Company, Geo. W. 
lhuck X-Ograph Company 
Campbell Electric Co 
Engeln Electric Company 
Kny-Scheerer Corp., The 
Victor Electric Corp 


Ss 
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Hospital Equipment of 
| Every Nature 
| 


"THE contract department of this nationally known institution 
is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 


Furniture Table Linens Hospital Clothing 
| Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
| Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 


Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 

| Nurses’ Operating Gowns Nurses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 


Samples and Prices Submitted on Request 








Another Feature---Qur Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, ete. 


Write for our Representative 


Our representative will be glad tu explain the many advantages you may enjoy when 
buying from our Contract Department. ‘liiis service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 
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DURABILITY—ECONOMY 








RHODESSA 


Reg. U. S. Pat. Off. 


SPREADS 


Combine all the advantages of the 
crinkled dimity and crochet spreads with 
the disadvantages of neither. 
Fine granite weave—no long top threads 
to break. 
Light weight—Launders easily. 
Woven of two-ply yarns—twice the 
strength and durability of ordinary 
spreads. 
Uniform tensile strength—Will not split 
in center. 
Oblong pattern formed by i inch strips 
of plain weave. 

63x90—Weight 1 lb. 13 oz.—$1.50 each 


70x90—Weight 1 Ib. 15 oz.—$1.70 each 
80x90—Weight 2 lb. 3 oz.—$1.95 each 


Packed 100 spreads to case. Same price 
for less than case lots. 


Sample spread upon request. 


Sold exclusively by 


RHOADS & COMPANY 


1023 Filbert St. Philadelphia 
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Wi, Wy | 
YM THM VU, Edelweiss Apple Butter 

Yi{{ff ul Delicious and appetizing, apple butter served generally throughout the hos- 
pital is also economical. Its use will please both patients and staff, while 
greatly reducing the consumption of but tter Made from only sound, fresh ; 
apples, pore cane granulated sugar, boiled cider and the best quality of | ’ 
spices, apple butter has merits all its own as as pread for bread in the hospital 
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